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LIVER WENDELL HOLMES once 
said: “There are one-story men, two- 
story men and three-story men. Fact 

collectors are one-story men. ‘Two-story 
men reason about facts. Three-story men 
are those who are described as_ inspired 
men.” 

One-story men are common. In fact 
they are so numerous that we take little 
note of them. They are essential factors in 
community, State and national life. The 
facts collected by each one may be inconse- 
quential, but in the aggregate they are mon- 
umental. 

The two-story man is not so common. 
He is a grade higher than the one-story 
man. He may be an evolution from the 
one-story man, or he may belong to a class 
by itself. Those of this class are the think- 
ers of the world. They are not content 
with the facts known to the masses. The 
facts are sifted, the chaff is thrown to the 
winds, the vital grains are treasured up and 
the best qualities of all are combined to 
form new facts. The fundamentals are un- 
changed, but the new product is greater and 
more complex than the elements from which 
it was derived. ‘To illustrate: The most 
complex bridge includes arches, girders, and 
scores of other simple principles and struc- 
tures brought together by the reason of the 
mechanical engineer into one great whole— 
a new fact, a bridge. 

The three-story man is a different creat- 
ure. He must possess facts, he must be ca- 
pable of reasoning, but if nothing more he 
could not differ greatly from a two-story 


man. He must have a vision. He must be 
able to see what other men do not see. He 
is inspired. Something more than facts has 
been breathed into him. What he has re- 
ceived is a living spirit. Its activity knows 
no bounds. Its height, its depth, or its 
breadth has not been measured. ‘Time 
places no limitation upon it. Illustration: 
Shakespeare, the myriad minded, the poet 
of all times. 

All human interests, whether they be 
found in religion, poetry, history, art, 
science, politics, militarism or what not have 
their one, two, and three story men. The 
three-story men always survive and leave 
their impress upon the world forever. You 
can call to mind many of them. 

The knowledge that men of any period 
possess and the trend of their thoughts al- 
ways tend to produce the three-story man 
of that time. He is generally with his time, 
but so far to the front that but few even 
get a vision of him. His fame grows with 
time. His influence broadens with the ages. 
The structure he has erected may be added 
to, but the bed tock upon which it rests is 
as unchangeable as that of the everlasting 
mountains. 

Saul of Tarsus was a man of his time, 
and he had a vision as he journied to Dam- 
ascus. The light he saw was so brilliant 
and so startling that poor Saul was com- 
pletely overcome for three days and nights. 
It was only when his brain cells became ad- 
justed to the new relationships, through the 
friendly ministration of good old Ananias, 
that he came to himself again. That new 
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condition was so positive that the old was 
inhibited, made of none effect,and Saul from 
that time on was Paul. Every Christian 
and every person who follows steadfastly a 
high ideal has seen a light which he would 
not blot out if he could and could not if he 
would. 

George Washington had a vision of free 
America, a nation no longer subject to that 
autocratic Hohenzollern, George III. In 
order that he and his people might not lose 
that vision they fought eight long years 
that they and the generations to follow 
might forever treasure it as a precious in- 
heritance. 


Leaders of World Progress Have Been 
Men With a Vision 


Abraham Lincoln had a vision of the per- 
manent union of all the States of this nation 
and of the freedom of all its inhabitants 
without regard to race, color, or previous 
condition of servitude. His vision, too, was 
worth fighting for. We know the result— 
a united nation—more determined than ever 
before that not only political but social and 
economic freedom shall not perish from the 
earth. 

Henry George had a vision that the eco- 
nomic slavery which seemed to have en- 
tered upon a new growth with the destruc- 
tion of race slavery should and could be 
shorn of its blighting, influence upon man- 
kind. His weapon was the sword of reason 
and his light the torch of truth. The light 
which he saw became an all-powerful influ- 
ence on the minds and consciences of men 
with all the force of a patriotic or a relig- 
ious conviction. 

Paul, Washington, Lincoln, George, and 
scores of others only less conspicuous, were 
at first one-story men, but that one story 
rested upon an unshakable foundation. 
Upon this they erected also a second story 
and a third story, from which they saw the 
spirit of eternal truth as it shone forth to 
illumine the hearts of all men. They all 
have a conspicuous place in the history of 
humanity because they occupied a position 
head and shoulders above the great throng— 
a vantage ground from which they could 
see the light, a height from which their light 
could permeate, the souls of men. 

The history of medicine does not differ 
in its essentials from the history of any 
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other of the special fields of human endeav- 
or and progress. The beginning of the prac- 
tice of medicine is co-eval with the dawn of 
history. Some account of the healing art is 
found in the literature of every ancient peo- 
ple. In every case the practice was closely 
allied with religion, and physicians were 
generally included in the sacerdotal order. 
The serpent upon the staff was quite univer- 
sally the symbol among the ancients of the 
medical art. The serpent signified the prin- 
ciple of occult life, and the staff or rod was 
the symbol of magic power. 

We learn from Egyptian history that au- 
thorized physicians belonged to the priest- 
craft. That the supernatural element was 
ever present was evident 'in the fact that 
sentences and invocations were repeated bv 
the physicians while preparing the medicine 
and when about to administer it to the pa- 
tient. They were quite proficient in anat- 
omy and antisepsis, but they made but little 
use of their knowledge except upon the 
dead. Their skill in bandaging and their 
knowledge of preservatives are attested by 
the mummies to be seen in almost every 
museum of ancient relics. It is true that 
they inserted artificial teeth and plugged 
cavities, operated successfully for cataract 
and performed lithotomy. But they devel- 
oped no great medical man, hence true to 
their mysticism they ascribed medical 
knowledge to the god Thoth, or Hermes. 

Babylonia, Assyria, India, and even 
Greece in its early times fared but little if 
any better. Greece was the reputed home 
of the hero god of the healing art, Aescula- 
pius. The Asklepiads claimed to be the lin- 
eal descendants of Aesculapius. They pro- 
fessed to possess all religious and occult 
learning; hence their methods of healing 
consisted in the use of magical or mesmeric 
agencies as well as drugs and surgery. 

To Hippocrates (B. C. 460-377) is given 
the credit of creating a literature of medi- 
cine. He also attained a high reputation’ as 
a practitioner. He taught that those in 
health should abstain entirely from all k* :ds 
of medicine and discouraged the use ¢. ca- 
thartics at all times. A more ratio’ —: life, 
free from all excesses was the surcst pass- 
port of health. Cures were effected by call- 
ing nature to his aid, not by interfering with 
her. “Nature is the first of physicians,” 


was his maxim. His reliance upon the vis 
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medicatri naturae (the healing power of na- 
ture) was not supreme, but the principle 
enunciated has stood the tests of time and 
is the first bedrock upon which all rational 
procedures in the healing art must rest. His 
work was based more upon clinical expe- 
rience than upon anatomical knowledge. 
But Hippocrates lacked a vision which could 
guide him to a rational method at all times, 
hence he made use of many measures that 
have not stood the tests of time. 

Rome produced Galen (130-200 A. D.), 
who is generally reputed to be the first great 
light in the history of medicine. The foun- 
dation he laid remained unshaken for 1300 
years, during which time medicine made no 
progress. Wilder in his “History of Medi- 
cine” says of Galen: “He regarded the 
knowledge of the structure of the human 
body as the foundation of the healing art. 
In his works, almost every bone and pro- 
cess of bone, every twig of nerve, every 
ramification of blood vessel, every viscus, 
muscle and gland known to modern anato- 
mists, is described with great minuteness. 
He considered stagnation and putridity as 
causing every morbid change in the fluids of 
the body. All fevers were attributed to this 
source, except the kind called ephemera.” 
He, too, possessed facts, could reason about 
them, but was not inspired—he lacked a 
vision. 


Paracelsus the First Great Light in Mod- 
ern Medicine 

Switzerland gave to the world Paracelsus 
(1490-1541), who was the first great light 
in what may be called modern medicine. 
He was an independent thinker and investi- 
gator. He had little respect for the practice 
of his age, but had high ideals for the physi- 
cian himself. He said: “I threw myself with 
fervent enthusiasm on the teachers, but 
when I saw that little resulted from their 
practice except killing, death, lameing and 
distorting, that the greatest number of com- 
plaints were deemed by them incurable, and 
that they scarcely ever administered any- 
thing but syrups, laxatives, etc., with ever- 
lasting clysters, I determined to abandon 
such a miserable art, and to seek truth by 
some other way.” 


Paracelsus saw the light, but it did not 
illumine his whole soul. He was a first- 
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class, first and second story man, but can 
scarcely be considered a third-story man. 

The discovery of the circulation of blood 
about the same time by Andrea Cesalpins 
(1519-1603) of Italy, and William Harvey 
(1578-1657), of England, should have 
marked the beginning of an epoch in the 
history of the healing art. But it had little 
or no effect upon therapeutics. There seems 
to have been few even one-story medical 
men at that time or since and practically no 
two-story. They were so steeped in the tra- 
ditions of their profession that they could 
not see a new fact, much less the new light 
which was but dimly seen till more than 250 
years later when Dr. Andrew Taylor Still 
announced “the rule of the artery.” 

More than a century after Paracelsus 
England produced Sydenham (1624-1689), 
“the English Hippocrates,” who was the 
next great light in medical science. He had 
a profound contempt for the book learning 
of his time. His attempt to reform medical 
practice by giving less drastic potions had 
much to do with shaking the belief of many 
in the efficacy of drugs. He instituted a 
radical change in the treatment of smallpox. 
Cool air and mild remedies took the place 
of the stimulating regimen then in vogue, 
and the inexcusable custom of inoculation. 
He cannot be considered a first rate one- 
story man, but he was far above any who 
had preceded him as a second-story man. 
The ray of light which he saw made the 
darkness more noticeable and enabled him 
to see farther than his predecessors. 

Samuel Hahnemann (1755-1843), of 
Saxony, the father of homeopathy, prob- 
ably brought about greater changes in the 
practice of the art of healing than any one 
before Dr. Still. Instead of going. by the 
rule of contraries, as did the Galenites, he 
affirmed the hypothesis of similars. Ac- 
cording to his theory a drug that would pro- 
duce certain morbid symptoms in a healthy 
person was a specific remedy for a diseased 
person afflicted with like symptoms. He 
claimed that a disease is manifested by 
the symptoms, and that the symptoms 
as a whole constitute the disease. 
Hence disease is not caused by a ma- 
terial substance but rather by “spiritual 
dynamic derangements of the spiritual vital 
principle.” He also “proclaimed the theory 
of attenuation, by means of which the body 
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of each drug should be reduced to minute- 
ness while the actual virtues as a remedy 
should remain.”—(Wiilder). One unques- 
tioned great good resulting from the Hahne- 
mann theory was the radical departure from 
the practice of giving the drastic doses of 
deadly poisons in vogue up to that time. 

Superstition ascribed disease to evil spir- 
its or to the displeasure of divinities, and it 
reverenced the physician as superhuman. 
Temples were erected for the worship of 
gods supposed to have power in health and 
in disease, and priests were employed to 
consult them and communicate their an- 
swers to the sick. Such was the condition 
of medical practice in ancient Egypt, Baby- 
lonia, Assyria, and even in the early history 
of Greece and Rome. With the waning of 
purely occult methods used by the pro- 
foundly religious people of ancient times 
appeared the material means of treating the 
sick as a natural outgrowth of a materialis- 
tic trend and the decay of purely occult 
methods. Hence the use of drugs by the 
hundreds, many of which, producing imme- 
diate results by their stimulating or depress- 
ing properties, became substitutes for the 
mysticism of the priest. The supposed 
healing powers of the serpent and the staff 
were transferred to drugs. One form of fe- 
tichism is much the same as others, and the 
nations using drugs continued fetich wor- 
ship in a new form, and it has a firm hold 
upon most people even down to the present 
time. The occult properties, claimed by 
Samuel Hahnemann to be “the spiritual 
power which lies hid in the inner nature of 
medicines” is still the chief line of cleavage 
between the homeopathic theory on the one 
side and the regular and eclectic on the 
other. “Rule of thumb” and “cut and try” 
methods still prevail. 


Prevention Rather Than Cure Has Be- 
come Slogan of Medical World 


More recently much has been done to al- 
leviate suffering and prevent disease. Pre- 
ventive medicine rather than curative has 
been the slogan of the medical world. Long 
of Georgia and Morton of Massachusetts 
are entitled to credit for the introduction of 
the anesthetics, ether and chloroform. Pas- 
teur, Lister, and Koch developed the germ 
theory and threw new light upon the accom- 
panying conditions in many diseases. As a 
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result of their work asepsis—cleanliness— 
has been emphasized and preventive medi- 
cine has been advanced. But the medical 
world in general still claims that germs are 
the first cause of disease instead of its ac- 
companiment. Ehrlich, Metchnikoff, and 
others have studied the facts of immunity. 
Almost every conceivable kind of sera, an- 
titoxins, and glandular extracts have been 
prepared from the natural products of the 
lower animals but, with few exceptions, 
have been found useless as_ therapeutic 
measures if we accept the verdict of the 
most learned scientists of modern times. 

A ciear conception of at least the above 
historical resume of the theory and practice 
of medicine is necessary to a clear concep- 
tion of “Dr. Andrew Taylor Still’s Place in 
History.” For thousands of years the so- 
called profession had been floundering in the 
quagmire of so-calledscience. Theonly foun- 
dation wall it had found was anatomy, but it 
had utterly failed to buildany structure upon 
that but surgery. It had touched upon phy- 
siology, most notably upon the function of 
the blood vessels, but utterly failed to use it 
as a base for the building of therapeutics. 
Such was the situation in the last half of 
the nineteenth century when a three-story 
man appeared upon the horizon in the per- 
son of Dr. Still. He learned what his pre- 
decessors had handed down to him. He 
found the facts meager and unsatisfying, so 
he went direct to the great book of nature. 
There he studied the forms and manifesta- 
tions of life and communed with its Author. 
There he found the answers propounded by 
his inquiring mind and procured the mate- 
rials which he later builded into an harmo- 
nious structure—OSTEOPATHY. 


Dr. Still was a student of anatomy both 
human and comparative from childhood. 
His knowledge of the structure of wild and 
domestic animals obtained when only a boy 
in a wild country was the beginning of the 
accumulation of the facts relating to anat- 
omy for which he is rightly noted. He 
says: “My frontier experience was valuable 
to me in more ways than I can ever tell. It 
was invaluable in my scientific researches. 
Before I had ever studied anatomy from 
books I had almost perfected the knowledge 
from the great book of nature. The skin- 
ning of squirrels brought me into contact 
with muscles, nerves, and veins. The bones, 
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this great foundation of the wonderful 
house we live in, were always a study to me 
long before I learned the hard names given 
to them by the scientific world.” He was a 
one-story man in that respect while yet a 
boy. 

But his was an inquisitive mind which 
was never satisfied with an isolated fact. 
He could not rest till he learned the “why.” 
He had to know the reason for the facts he 
had learned. ‘This disposition resulted of 
necessity in the development of a full two- 
story man. It could not have been other- 
wise. There is no limit to the questioning 
of nature, the solutions of her varied prob- 
lems, and the necessary conclusions arrived 
at by the ordinary processes of human rea- 
soning. It was just as necessary for Dr. 
Still to know why any certain tissue of the 
human body is what it is and where it is as 
for a mechanic to know why any certain 
part of a machine is made of a certain ma- 
terial, shaped as it is, and placed where it 
is. But he never claimed to have-solved all 
the problems which the facts of the human 
body presented for solution. In his quaint 
way he would often say metaphorically that 
he had only gotten the tail of the squirrel 
out of the hole in the tree; much more was 
necessary to get the body out. 


Questions to Which Dr. Still Sought a 
Solution 


The knowledge Dr. Still acquired by ob- 
servation and reasoning did not satisfy his 
practical and constructive mind. Could it 
be possible that the Almighty had made a 
botch of his job? Was his knowledge of 
the blood vessels and of the nerves to re- 
main mere knowledge in his mind as in the 
minds of most of his predecessors? Had 
these structures no significance? Had they 
any bearing upon the conditions present in 
health and in disease? Did an interference 
with them change the conditions of the 
parts to which they were distributed so as 
to interfere with the normal status of those 
parts? ‘These are a few of the questions 
Dr. Still evidently pondered over more and 
more as he studied the different parts of the 
body in health and in disease, and he found 
fundamental answers. What were they? 

Dr. Still’s studies had convinced him that 
there are no defects in nature, and specific- 
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ally that God had made no mistake in the 
creation of the human body as a whole. Its 
thousands of microscopic parts composed 
of their billions of microscopic structures 
must be, or soon become, a chaotic mass if 
they were not perfectly arranged and en- 
dowed with all things necessary for their 
continued existence. His belief in an infal- 
lible God as the Author of the universe, 
which was so often the object of his devout 
contemplations, and his knowledge of the 
human body in health led him unerringly to 
that conclusion. About 1870 he said : “Good 
people ought to think pretty well, they ought 
to think kindly, of the Mechanic who made 
all the mechanics and everything connected 
with them. I want to make this assertion: 
That for the last twenty-five years my ob- 
ject has been to find one single defect in all 
nature, to find one single mistake of God. 
But I have made a total failure in this re- 
spect.” 

He who would grasp Dr. Still’s concept 
of the perfection of the human body must 
not base his conclusion upon the real or im- 
aginary perfection or imperfection of a sin- 
gle part even though it be so important a 
part as the spine. The body has many mem- 
bers, and they constitute one body which in 
turn is one of the multitude of members 
that constitute the universe. Each of the 
ten or twelve billions of cells in the central 
nervous system is there for a purpose. So 
of each tissue, each structure, each organ 
and each organism. But Dr. Still’s concept 
was infinitely more comprehensive. Each 
is not only adapted to the needs of the pres- 
ent moment, but it also possesses the adap- 
tability necessary to meet the requirements 
and exigencies of ever-changing conditions. 

A second fact of which he became fully 
convinced was that life and health could not 
be maintained except by the circulation and 
proper distribution of the fluids and forces 
normal to the body. He said: “In the year 
1874 I proclaimed that a disturbed artery 
marked the beginning to an hour and a min- 
ute when disease began to sow its seeds of 
destruction in the human body. That in no 
case could it be done without a broken or 
suspended current of arterial blood, which 
by nature was intended to supply and nour- 
ish all nerves, ligaments, muscles, skin, 
bones and the artery itself. * * * The 
rule of the artery must be absolute, univer- 
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sal, and unobstructed, or disease will be the 
result. I proclaimed then and there that all 
nerves depended wholly on the arterial 
system for their qualities, such as sensation, 
nutrition, and motion, even though by the 
law of reciprocity they furnish force, nu- 
trition, and sensation to the artery itself.” 

A third and even more significant conclu- 
sion was the part that nerves play in health 
and in overcoming all diseased or abnormal 
conditions in the human body. In 1874 he 
said “that something abnormal could be 
found some place in some of the nerve di- 
visions which would tolerate a temporary 
or permanent suspension of the blood either 
in arteries or veins, which effect caused dis- 
ease.” 

A fourth conclusion was but the natural 
outgrowth of the others. It was that pro- 
vision had been made for the manufacture 
of all the so-called drugs within the body 
by the machinery designed especially for 
that purpose. All parts of an animal body 
are made up of definite chemical constit- 
uents which can be produced by the normal 
structure within that body and in no other 
way. Some of the chemical products thus 
manufactured are used to produce the nec- 
essary changes in food, etc. ; others are used 
to destroy or counteract deleterious sub- 
stances that are injurious to the body. These 
great facts have been demonstrated lately 
by some of the great scientists of the world, 
but they were first clearly stated by Dr. 
Still about 1874 when he “proclaimed that 
the brain* of man was God’s drug store, 
and had in it all liquids, drugs, lubricating 
oils, opiates, acids, and antiacids, and every 
quality of drugs that the wisdom of God 
thought necessary for human happiness and 
health.” 

A fifth conclusion hitherto unrecognized 
as a factor in producing disease is the pres- 
ence of what is generally known as the os- 
teopathic lesion. The patient or the old- 
time physician may not be aware of its 
presence, but its nature is such as to pro- 
duce a disturbance either directly or indi- 
rectly in some near or remote part of the 
body. This idea was developed by Dr. Still 
and by him first applied in the diagnosis 
and treatment of all diseases of the body. 
Not the symptoins, not the pathological 
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conditions, but the causes both direct and 
remote, immediate and mediate, which pro- 
duce them were the all important things in 
diagnosis and therapeutics. 

The medical profession had recognized, 
to a limited degree, the curative power of 
nature, but had ignored practically all of 
the above mentioned fundamental principles 
of almost all of the methods employed in 
treating human ailments. It had learned 
that an animal might bleed to death from a 
break in the wall of a blood vessel, but it 
never occurred to any one that a break in 
the flow of the blood through a blood vessel 
is just as sure to produce disease. It had 
acquired much knowledge concerning 
nerves, but no member of the profession 
had dreamed that that knowledge could be 
utilized in the curing of all manner of dis- 
eases. It had learned that a gross injury to 
any part of the human body might produce * 
pain, disability or even death, but it had 
never believed that a minor injury could 
cause serious trouble elsewhere than at the 
place of disturbance. 


Vision of Osteopathic Truth Dates From 
June 22, 1874 


Like many a good Methodist who can 
give the exact moment of his conversion, so 
Dr. Still knew the exact moment when he 
first saw the light of unobstructed truth and 
the day dawn of osteopathy made its ap- 
pearance. It was June 22, 1874, at 10 
o’clock in the forenoon. Then it was that 
the full force of the light of truth pene- 
trated his mind as never before. He had 
been theorizing and putting his theories in 
practice. He had been questioning nature, 
and her answer to his queries had revealed 
to him knowledge not recorded by the 
schoolmen. The fundamental principles un-. 
derlying the healing art had been discov- 
ered, formulated and, as in the twinkling of 
an eye, they were recognized as a complete 
and harmonious whole. He had a vision, 
and it was as clear and positive as any ever 
seen by any prophet of old. Much remained 
to be done by Dr. Still himself and by his 
disciples, but the future work was to follow 
along the lines irrevocably established. 

It will be seen from the above that Dr. 
Still sought and found certain fundamental 
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principles. These became fixed ideas in his 
mind early in the development of his 
science. With the thought that man is a 
perfect machine, it will be seen at once that 
his mechanical turn of mind would natural- 
ly lead him to try to correct any abnormal- 
ity, if he found the body working badly, 
just as a watch-repairer, or a wagon-re- 
pairer, or any other mechanic would go 
about his work, if he found his machine in- 
effective. 

We do not say that Dr. Still never made 
any mistakes or that he never advanced any 
untenable theories. These but prove his 
originality and give credence to the un- 
shakable fundamentals outlined above. 

Those fundamentals were originally ex- 
pressed in that quaint primitive way known 
only to Dr. Andrew Taylor Still, which, of 
itself, is sufficient proof of their genuine- 
ness. Furthermore, they have been sub- 
jected to the crucial tests of modern re- 
search methods by thoroughly trained 
scientists at the A. T. Still Research In- 
stitute, Chicago, and other competent work- 
ers and all of them have been found to be 
true. Furthermore, the practical applica- 
tions of those fundamentals have been ex- 
tended beyond even the vision of their in- 
spired author. 

The main facts were seen dimly by many 
of Dr. Still’s predecessors. Some of them 
reasoned about them. But they had no 
vision; their knowledge was not vitalized— 
inspired. Dr. Still had the same facts; he 
reasoned about them, and arrived at practi- 
cal conclusion. But more. He had a vision 
of the application of his conclusion in the 
maintenance of health and the cure of dis- 
ease. He was the first and only person up 
to that time who knew the prime factors en- 
tering into the problem of human well-be- 
ing and he gave the world a simple solu- 
tion. His solution was the adjustment of 
all parts of the marvelous machine, the 
body, to each other and the adjustment of 
the body to its environment. This he called 
osteopathy. The plan was so simple that it 
did not appeal to those who relied upon 
mystic methods; but it did appeal to those 
thinkers who had little mental rubbish to 
get rid of. It was a practical application 
of reason and common sense to the prob- 
lems of health, and the results more than 
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justified the claims originally advanced by 
Dr. Still. 

In short, a new idea had entered the mind 
of one man, the facts clustered about it 
were studied in all their relations, conclu- 
sions hitherto undreamed of were demon- 
strated, the theories advanced were crystal- 
ized in practice, and a system of the science 
and art of healing more complete than any 
other was worked out. All this was done 
by one man, and has become an established 
fact within his lifetime. If we take the rec- 
ord of his performances and compare them 
with those of others in the same or similar 
fields of endeavor, we must conclude that 
the world has not produced any one more 
worthy of a place in the history of the 
achievements of mankind than Dr. ANDREW 
TAYLOR STILL. 


Traits in Common of Lincoln and Dr. Still 


Dr. Still’s ideal in history was Abraham 
Lincoln. They had many traits in common. 
They were similar in physique and: some of 
their pictures possess a_ striking resem- 
blance. 

They both accomplished a great work by 
almost identical means. ‘They both had a 
vision. Neither had a rival worthy to share 
the glory that was his. I therefore quote 
with confidence the immortal words in Low- 
ell’s Commemoration Ode in the firm belief 
that the future will justify its application 
to the two most original products of Ameri- 
can achievement : 


“Standing like a tower, 
Our children shall behold his fame, 
The kindly, earnest, brave, foreseeing 


man, 
Sagacious, patient, dreading praise, not 
blame, 
New birth of our new soil, the first Amer- 
ican.” 


We see that Dr. Still’s work was con- 
structive, not destructive, and we his disci- 
ples, must work in the same spirit. The 
medical profession has furnished its quota 
of great and good men who have battled 
valiantly for truth and justice. So when 
osteopaths see so much of the evils of pres- 
ent medical practices and are made the tar- 
gets of misrepresentation and abuse by M. 
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D.’s in private conversation, in their accred- 
ited journals, in legislative halls, and in 
courts of justice, they might feel justified in 
offering retaliation in kind. But it is not to 
be forgotten that osteopathy is based upon 
the knowledge of centuries of careful study 
by the ablest scientists engaged in medical 
research, particularly in anatomy and phy- 
siology. 

The medical profession has made osteop- 
athy possible. In fact osteopathy is in di- 
rect line with all the real scientific progress 
in knowledge of the structure and functions 
of the human body. It is the natural suc- 
cessor of all that has, through the centuries, 
become unquestionably established by med- 
ical practice. Therefore, let us be true to 
history, and give others all the credit due 
them. Along this line Dr. Still has spoken 
words that all physicians, of whatever 
schools of practice, would do well to heed: 

“Much can be said in silly abuse of med- 
ical doctors, medical trusts, and so on, but 


Jour. A. O. A., 

October, 1917 
he who howls the loudest is generally the 
least to be trusted; nine out of ten such men 
are old wolves that sneak around to find a 
rail off to get into the pen and eat some 
sheep. I say, let the doctor alone—he is 
not so bad as he is often called. * * * 


“We should thank him for the kindly ef- 
fort; he has been a faithful general, and 
has done all that his school and a life of 
long experience could arm him with. In 
our distress we called for his assistance, 
like a brother he came and did the best he 
could. He was with us in our trouble, soul 
and body and strength, and we should love, 
honor, and respect him for his kind efforts, 
though he failed. He is not to be blamed, 
but honored and respected.” 


*Authorities consulted, Dr. A. T. Still’s “Auto- 
biography,” “The Philosophy and Mechanical 
Principle of Osteopathy,” and “Osteopathy, Re- 
search and Practice;” Dr. A. Wilder’s “History 
of Medicine,” Dr. E. R. Booth’s “History of Os- 
teopathy and Twentieth Century Medical Prac- 
tice.” 


Preventing Deformities 
R. R. Norwoop, D. O., Mineral Wells, Texas. 


(Paper read at Annual Convention of the American Osteopathic Association, 
Columbus, Ohio, August, 1917.) 


HE term orthopedic, from the two 

Greek words meaning straight and a 

child, was first used by Andry in his 
popular treatise published in France, 1741. 
In the establishment of general hospitals 
for orthopedic cases in England for the care 
of their wounded soldiers, a new name has 
come to the front, which seems to me to be 
much more comprehensive. To-day we have 
the word “reconstruction” to take the place 
of “orthopedic.” We have now at our door 
the establishment of a large “reconstruc- 
tion” hospital at Toronto, one at Montreal, 
and within a short time one will be estab- 
lished at Winnipeg. The demand for the 
reconstruction hospitals far exceeds that 
for the general hospital. Unless the present 
war ends within a comparatively short time 
we shall have the establishment of many 
reconstruction hospitals in our own country. 


This work is for men of “orthopedic” or 
reconstruction training, and it is co-exten- 
sive with that of the general medical ser- 
vice. The call for competent men is sure 
to come, and we should be ready to meet it. 
There is no school of medicine whose prac- 
tice is more definitely that of reconstruc- 
tion than the practice of osteopathy. 

Deformities are divided into congenital 
or acquired according to their development 
before or after birth. They may be pri- 
mary or secondary according as they are di- 
rectly or indirectly due to injuries, patho- 
logical processes, general or local, or me- 
chanical influences. The deformities which 


I bring before you will include only those 
cases so frequently referred to our profes- 
sion for relief, namely, the most common 
joint fixations, usually the result of bad 
treatment, and congenital clubfoot. 
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Adjustable splint for elbow or knee joint made of two pieces of No. 27 or 28 tin or 
sheet iron which laps at the center about 4 inches, held together by one brad A. Three 
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inches from the brad, a small bolt with threads for tap is secured to one piece; this bolt 
will engage any one of an ark of holes cut through the other piece marked B. The ends 


of splint are slightly curved to fit the arm. 


After the arm is well padded with cotton the splint can be confined to the arm with 
roller bandage and fixed at any angle from marked flexion to extension. 


Infective synovitis and arthritis are se- 
quelae of a number of infectious diseases. 
Those which are of clinical interest are 
found in the course of'septicemia, pyemia, 
gonorrhea, pneumonia, enteric fever and 
exanthemata. Joint complications have 
been met with in cerebro-spinal meningitis, 
diphtheria, dysentery, erysipelas, glanders, 
influenza, measles, scarlet fever, smallpox, 
tonsillitis, and following the use of sounds 
or catheters. Complications of ineffective 
arthritis resulting from one or more of the 
diseases named may be divided into four 
classes : 


First. Simple infiltration of the subsyno- 
vial tissue and slight synovitis ; 


Second. Effusion of the serous fluid into 
the synovial sac—synovitis ; 


Third. Infiltration of the peri-articular 
tissues—plastic inflammation ; 


Fourth. General destructive arthritis. 

With the prompt instigation of proper 
treatment during the first or second stages 
as named above, a complete recovery soon 
takes place. But if the process has advanced 


to the third stage some degree of functional 
disability is most likely to follow. 


In the involvement of the small joints of 
the extremities with septicemia we have 
observed the prompt relief from keeping the 
infected member in a saturated solution of 
boric acid kept at a temperature as high as 
the patient can endure it for twenty-four 
to forty-eight hours. Osteopathic physicians 
have been repeatedly consulted for relief 
in ischemic paralysis caused by surgical in- 
terference in local septicemia or they have 
observed the amputation of some parts of 
the extremities when the simple method of 
heat and boric acid, so often presented to 
our profession by Dr. Geo. Still and others, 
would have prevented the deformity. 

The local use of convective heat is indi- 
cated in all deep inflammatory processes as- 
sociated with pus. The most successful 


means of applying convective heat to in- 
flammatory conditions involving the knee, 
hip, elbow or shoulder is by dry hot air cab- 
inet. If it is properly used it will prevent 
the necessity of surgical interference in the 
draining of a pus cavity or a markedly de- 
formed and inactive joint due to adhesions. 
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If you are not fortunate enough to see 
the case in time, and a well defined pus cav- 
ity is diagnosed, it should be drained and 
the treatment, if a knee, is as follows: 


This Norwood knee brace has given great assist- 
ance in many cases, young or old, when it was 
difficult to extend the leg in walking. The advan- 
tages in this brace are: It is the lightest knee 
brace made, weighing from eight to nineteen 
ounces; it may be worn beneath the clothing, and 
it is constructed without encircling bands around 
the leg to interfere with nutrition and a natural 
blood current. Each time the leg is raised from 
the ground the action of springs in the brace as- 
sists the extensor muscles of the leg in overcom- 
ing the contractions by producing forced exten- 
sion. I think it is indispensable in certain cases, 
though much time and money have often been 
spent for knee braces which could not be used. 
The physician in charge must endeavor to make a 
selection of the various braces made. 


When the leg is properly prepared it is en- 
closed in a hot air apparatus for thirty to 
sixty minutes at a temperature ranging 
from 200° to 400° F. This is given each 
day (a nurse can give excellent service af- 
ter the first treatment) ; if a prompt reduc- 
tion of the local symptoms of redness, swell- 
ing, pain and fever of the joint is not ob- 
served it is given more often. Osteopathic 
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treatment is carefully administered for the 
nerve and blood supply to the affected area. 
Do not allow movement in its articular 


surfaces, but follow nature’s law. Wher- 


ever a joint is inflamed the muscles crossing 
that joint are in spasm (to hold the joint 
quiet). Nature so places the joint at rest, 
and we should follow nature and put the 
joint in an adjustable splint. 

The angle of the splint is changed each 
time the leg is dressed, from an angle of 
about 100° in the direction of extension un- 
til an angle of 170°, most nearly extension, 
is obtained, and then it is gradually changed 
to flexion. As relief of the local inflamma- 
tion is obtained, the splint preventing the 
muscular spasm, the tendonous portion of 
its contracted muscle is not adhered to the 
knee, the danger of permanent fixation is 
lessened, and in most cases avoided. 

After the local symptoms of pain, swell- 
ing and fever have been reduced, more spe- 
cific osteopathic treatment is given to the 
knee. In a few of the most difficult cases 
a knee brace for producing forced extension 
is applied, and the patient is encouraged to 
use the joint, though cautiously, as much 
permanent injury can be produced by too 
early weight bearing in acute joint troubles. 

In the care of the joint complications just 
described we have a known cause, many in- 
stances constitutional though self limited. 
If constitutional, systemic treatment is ad- 
ministered in the most intelligent manner. 
We now consider a deformity, arthritis de- 
formans, which is not self-limited, but stub- 
bornly progressive with a most uniform 
constitutional symptom, the cause of which 
has never been named... After the presen- 
tation of the different opinions of the au- 
thority of the world upon this subject, A. 
H. Tubby in “Deformities, Including Dis- 
eases of Bone and Joint,” says: 

We may now advance our views, but we do so 
with some diffidence * * * if in using descriptive 
terms we must be driven into the field of specula- 
tion, we prefer the term “toxaemic.” Still it is 
essential, in dealing with so disabling a disorder, 
to have some rational basis to work upon. The 
records of cases frequently show either that some 
septic disorder such as gonorrhea or influenza has 
occurred shortly before the first symptoms, or 
that the patient’s resistance has been lowered by 
hemorrhage, overstrain, overwork and constant 
worry. In other patients we find lesions present 
which have been shown to be of undoubted septic 
origin, such as carious teeth, enlarged tonsils, 
chronic nasal and post-nasal catarrh, vaginitis, 
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Portable Electric Cabinet made of reinforced tin, shaped similar to one-half of a 
cylinder 45 inches in length, 26 inches at the base and 26 inches at the highest point of the 
Detachable curtains are adjusted to each end of the cabinet to confine the 


rounded top. 
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heat. It is electrically wired in metal tubes to accommodate fifteen or twenty sixteen-candle 


power lights. 


leucorrhea, endometritis, or ulceration of the rec- 
tum. It will be objected that there are many peo- 
ple who are afflicted with arthritis deformans and 
yet have no such lesions. 

Chemical investigations and analysis of the 
urine and feces from many of our patients show 
that intestinal putrefaction is excessive, that 
chronic pancreatitis is present, and that duodenal 
digestion is not carried out normally. From our 
own practice we can adduce many examples of 
this type of case. We have also noticed that some 
of these patients have either had distinct attacks 
of appendicitis, or from time to time have suf- 
fered from pain in the right iliac fossa, with 
flatulence and constipation. Others have had 
membranous colitis. Therefore, we have inferred 
that in these instances the stomach and intestines 
have lost their immunity to invasion by the ba- 
cillus coli, and we have acted on this hypothesis 
and vaccinated with dead B. coli with excellent 
results. 


I consider Tubby most excellent author- 
ity in the treatment of deformities. His 
reasoning as to the cause of this disease be- 
ing a loss of the immunity of the intestinal 
tract is correct. With a loss of its immu- 
nity we have also a loss of tonicity and me- 
tabolic action. Vaccination is simple, much 
easier than osteopathic treatment, but in my 
opinion it is only administering to a symp- 
tom and not the cause. 


The prevention of rheumatoid deformity 
by vaccinating with dead B. coli is to me 
no more rational treatment than the drop- 
ping of a disinfectant into a glass of city 
water, because the city officials have found 
from chemical analysis that the city water 
has been infected, and before the public is 
allowed to use it, it is instructed to put a 
tablet in the water to kill the bacteria, or 
take an immediate vaccine of this particu- 
lar dead B. to prevent trouble. The public 
should demand of the city officials that the 
source of infection to city water be re- 
moved, that the water may be normalized. 


The treatment of arthritis deformans is: 
the removal of all sources of infection and’ 
a normalization of the intestinal tract by- 
most thorough osteopathic treatment in the 
removal of lesions, bony, ligamentous or 
muscular, which in any way affect it. The 
most common lesion is an atonic intestinal 
tract. My practice being located in a health 
resort I have had the pleasure of meeting 
many of the most stubborn cases—cases 
which have had the advantages afforded by 
the best health resorts of the world. They 
tell me that they get better results from os- 
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teopathic treatment than from anything they 
can do. : 

In meeting this progressive disease it is 
very important that the general health be 
protected, thereby aiding in maintaining a 
natural immunity. Taylor says: “Anti- 
rheumatic treatment, such as the iodides, 
the alkalies, the salicylates, strenuous bath- 
ing, and a low diet are usually harmful, and 
should be avoided.” ‘Tubby says: “Heat is 
applied either by douching with hot water, 
by hot salt pack, by hot sand packs, or by 
radiant heat, the efficacy of the first being 
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insist that if they hope to get results from 
the mineral water they must drink it. It is 
with the most positive convictions that I ad- 
vise the drinking of a large quantity of 
water regularly. It is very essential, not 
only in this, but in many other cases in 
which toxemia is present. 

I have observed most encouraging results 
from the poorer class of patients who could 
not take advantage of other treatment than 
the drinking of some of the milder mineral 
waters. We cannot explain why this form 
of rheumatism was relieved by the known 


Skeleton of ‘part of a foot affected with Congenital Talipes Equino-Varus (Musee Du- 


puytren: After Redard). 
alus. B, pre-fibular-tubercle. 
tibia and prevents reduction. 


the least, and of the last the greatest.” A. 
P. Luff thinks highly of radiant heat in ob- 
stinate cases of arthritis deformans, al- 
though discretion must be exercised in its 
employment. Bradford and Lovett say: 
“Hydrotherapy in this disease is at times of 
undoubted benefit, the use of combined heat 
and light, given off by a number of incan- 
descent electric light bulbs, has been found 
of use, both as a general and local applica- 
tion.” 

Hivdrotherapy as administered, especially 
at the many mineral springs of the world, 
luas been a source of hope to this class of 
afflictions. I have observed its use for 


fifteen years, and during the past five years 
I have advised my patients in this particular 
form of rheumatism not to take the high 
temperature tub bath, but instead take prop- 
erly administered electric light baths. I 


A, abnormal quadrilateral surface on outer aspect of the astrag- 
C, bony ridge on the astragalus which locks against the 


chemical property of the water, because 
when they are compounded by our chemist 
we do not get the results. Large quanti- 
ties of some mineral waters melt in the sys- 
tem as that much snow, which makes it pos- 
sible for the patient to soon repeat the quan- 
tity. Others who have made a study of 
mineral water, claim that the results are 
due to the radio activity of the fresh min- 
eral water, or some element in the mineral 
water which is at present not known to our 
chemist. A water which penetrates every 
tissue of the body and is most easily elimin- 
ated is always indicated. The form of 
bath cabinet which has given me good re- 
sults is a portable electric cabinet, which I 
have made many times. Stationary cabin- 
ets may be found in all modern bathhouses. 

The penetration of the electric rays into 
deeper tissues produces the same effect as 
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when heat is applied from other sources, but 
the temperature is much lower, thus allow- 
ing a prolonged course of baths withgut the 
debilitating effect sometimes observed in 
bathing these cases. The bath should last 
from fifteen to twenty minutes, followed 
by tepid sponge and dry rub. 

Local treatment of joint involvement is 
practically the same as in infective synovitis 
just described. Joint involvement is easily 
controlled when systemic conditions yield. 

Diet—It is just as difficult to prescribe 
a common diet for all cases as it is to pre- 
scribe a uniform osteopathic treatment. A 
well nourishing diet, which shall in most 
cases exclude red meats, is advised as one 
means of reducing albuminous putrefaction 
of the feces. A further means of prevent- 
ing putrefaction is by adding a large quan- 
tity of soured milk or sterilzed milk fer- 
mented by lactic acid bacteria to the diet. 
With reasonable care the patient should live 
a normal and useful life with but. little de- 
formity. 

Congenital clubfoot is a deformity which 
has been of marked interest since the ear- 
liest times. Much has been written and 
many brilliant results published. Never- 
theless, treatment of it has never been en- 
tirely satisfactory. This is shown by the 
great variety of apparatus, instruments and 
- methods of procedure, and the lack of uni- 
formity as to the time when correction 
should be made. The advice most often 
given to parents is, if the baby does not out- 
grow it, you can have it treated when it is 
three or four years old. Orthopedic sur- 
geons advise treatment at six months to 
twelve months of age. 


In an endeavor to add something to our 
knowledge on this subject I wish to present 
to our association the importance of early 
treatment, within a few days after birth, 
aided by a splint to maintain correction. 
The abnormal anatomical tissues at birth 
are cartilage, ligament, muscle and fascia. 
The centers of ossification have only started 
in two bones of the foot at birth. The chief 
nucleus of the calcaneum the first to start 
ossification is at six months of fetal life. 
The astragalus makes its appearance at 
seven months of fetal life. The cuboid’s 
center of ossification appears at nine months, 
or birth. External cuneiform at one year 
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after birth; middle, internal cuneiform and 
scaphoid at three or four years of age. 

You will notice that ossification of the 
bones of the outside of the foot takes place 
first. The centers of ossification of the 
bones has not taken place on the inside of 
the foot until the deformity, unless correct- 
ed, has existed for some years. ‘Thus is 
seen the importance of keeping the foot in 
a normal position by normalizing ligament, 
muscle, cartilage and fascia. The same 
rule is observed in preventing acquired club- 
foot. 

The abnormally directed stress and strain 
thrown upon the bone causes deformities 
to develop in a direction which best enables 
them to meet their altered position for car- 
rying weight. Wolfe’s law is: “Every 
change in the form and position of the 
bones or of their function is followed by 
certain definite changes in their internal ar- 
chitecture, and equally definite secondary 
alterations of their external conformation 
in accordance with mechanical law.” Philps 
has well said: “The best orthopedic ma- 
chine ever devised is the human hand, guid- 
ed by intelligence. It applies force for the 
correction of deformities more delicately 
and perfectly than any inanimate object 
ever invented.” 

Talipes equino-varus is by far the most 
common deformity. An over-correction of 
the foot is easily secured in a few days by 
the deep relaxing treatment of the plantar 
surface of the foot, posterior, tibular and 
fibular regions. After each treatment a 
splint which can be easily removed each 
day is applied for maintaining the correc- 
tion. In applying the splint the foot and 
leg is well padded with cotton, the foot part 
of splint is applied first, then with the leg 
part as a leverage the foot is rotated and 
fixed in a corrected or over-corrected posi- 
tion by binding the splint to the leg. Ina 
short time an attendant can be taught to ap- 
ply the splint after giving a daily massage. 
Parents will give greater aid in the early 
stages than when they have become accus- 
tomed to the deformity. 

The physician in charge must see the case 
for an occasional treatment, direction and 
advice. This general supervision must con- 
tinue until the arrival of the weight-bearing 
age and include the giving of most positive 
instructions as to the child’s shoes. 
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These illustrations show deformity to be corrected, applying splints, and splints ap- 
plied. The splints are made in one piece of malleable iron, a flat surface for the foot, from 
which extends a curved piece to fit the side of the leg; it is lined with a piece of felt. 

The foot and leg part of the splints are made at different angles to meet the various 
deformities and degrees of deformity. 


In some cases an over-corrected splint is 
worn at night, and the shoe during the day 
(Tubby). We have fewer relapsing cases 
from the use of splints than of plaster Paris. 


The splints that I have designed, and in 

which I have no financial interest, are made 

by the Randall-Fatchney Co., Boston, Mass. 
Norwoop Bipc. 


Disturbed Nutrition and Artificial 


Feeding in Infancy 
J. D. O., Chicago, 


(Address before the Pediatric Section, Annual Couvention of American Osteopathic Association, 
Columbus, Ohio, August, 1917) 


N presenting the subject of disturbances 

of nutrition in infants and the method 

of treatment, which is usually by artifi- 
cial feeding, may we consider these condi- 
tions from a new standpoint rather than the 
old? Many of our foremost osteopathic 
physicians have suggested that the text- 
books on practice be written from a view- 
point of the real existing pathology, or more 
particularly from our own pivotal point of 
the structural lesion. Gradually this will 
come to pass, and the terms we now use 
will be replaced by others which tell more 
of the real pathological condition. 

We are all familiar with the terms, acute 
and chronic gastric indigestion, acute and 
chronic gastritis, acute and chronic gastro- 


enteric indigestion and intoxication, acute 
and chronic gastro-enteritis, acute and 
chronic ileo-colitis, and cholera infantum. 
Most of these, you will readily recognize, 
have no real pathology which can be demon- 
strated, and would be classed as “neuroses.” 
The true gastritis, enteritis, and colitis are 
the only ones which have a definite patho- 
logical change in the tissue involved. Then 
why should we be burdened with these nu- 
merous names which really mean little ex- 
cept degree of intensity. 

We also know by proven experience that 
no condition can exist within the gastro- 
intestinal tract without a cause, and that so 
long as we have a perfect arterial blood 
supply, a perfect venous drainage, a perfect 
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lymph circulation, and a perfect nerve sup- 
ply it is an absolute impossibility to have 
anything but perfect function, provided en- 
vironment, feeding, etc., are correct for the 
individual case. 

Disturbances of nutrition in infants are 
caused by two main sources, namely, endo- 
genous, such as improper food and foreign 
substances, and exogenous, which is the de- 
viated and malaligned structural units. Im- 
proper food may be either of quality or 
quantity which sets up abnormal stimuli 
within the gastro-intestinal tract, and these 
are transmitted over the sensory nerves to 
the brain. But the brain was not made by 
nature to be disturbed to any great extent, 
so we begin to see the result of the overflow 
by way of the commissural fibers into other 
nerve systems, and symptoms appear, pain, 
fretfulness, etc., and on through the usual 
chain. 

Since the same stimuli may either excite, 
quiet, or paralyze the function of any organ 
or system, we are confronted with the plain 
matter of fact workings of physiology; the 
muscular system of the back is excited, the 
contracting muscles always pull somewhere, 
consequently the vertebrae and ribs are 
drawn out of their absolute anatomical re- 
lationship with the adjacent structures. 


After the improper food or whatnot has 
been recognized and corrected the symptoms 
subside, but the structural deviations do 
not always readjust themselves, and they 
then become a most potent cause for dis- 
turbance of the physiological balance of the 
gastro-intestinal tract. These structural 
deviations or lesions caused by abnormal 
stimuli from within do not always cause 
appreciable disturbance at the time due to 
the great amplitude around the normal 
which is typical of infancy, but they do be- 
come the predisposing cause of more se- 
rious trouble years later in childhood or 
adulthood. 

The exogenous causes, the deviated or 
malaligned structural units, or tersely 
speaking, “lesions,” are caused not from 
within but by the handling of the infant. 
It does not take a great deal of force to pull 
ribs and vertebrae from alignment, and the 
twisting and squirming infant roughly han- 
dled is the one who suffers from the lesions 
so produced. 

Again the same stimuli may either excite, 
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quiet, or paralyze the function of organs or 
systems, and the abnormal stimuli arising 
from the malaligned structural units now 
travel over the nerves in relation thereto, 
and as a result we have excited action as 
demonstrated in diarrhea, quieted action 
as demonstrated by constipation, and par- 
alyzed action as in cholera infantum. 


Symptoms Arising from Two Main 
Causes of Disturbed Nutrition 


Granting then that the disturbances of 
nutrition in infancy are the result of two 
main causes, let us consider the symptoms 
arising thereform. Instead of taking the 
long list of which we have spoken, may we 
not study for a few minutes the classifica- 
tion recently worked out by Finkelstein, 
who combines them into four classes as fol- 
lows: Disturbance of balance, dyspepsia, 
alimentary intoxication, and alimentary de- 
composition. 

“Disturbance of Balance” shows practi- 
cally but one symptom, and that is in the 
weight being below normal. All the physi- 
cal characteristics, temperature, stools, etc., 
appear to be normal. 

On increasing the diet, quantity or qual- 
ity, there is usually a fluctuation in the 
weight curve, now and then registering a 
sharp decline, the temperature becomes ir- 
regular, and the healthy, rosy appearance 
of the infant changes after a time to one of 
pallor and anemia. The muscles become 
flabby and the tissues appear shrunken. 
Thereare no serious disturbances to the gen- 
eral system, the urine, pulse, or respiration. 
The stool presents different characteris- 
tics, at times normal, at times hard or soft, 
occasionally the fatty stool—light in color, 
dry, and offensive in odor, but withal fairly 
regular. The main diagnostic feature is the 
lack of response when the food is increased, 
and at times a decline. 

The causative factor, at least with refer- 
ence to the milk, is the “milk-fat,” and from 
that standpoint the curative agent will be 
a low percentage fat milk or a carbohydrate 
such as malt soup. 

“Dyspepsia” is the next step beyond dis- 
turbance of balance and follows it. The 
first stage may be so short and not recog- 
nized that the dyspepsia will be considered 
primary, but such is not the case. The 
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symptoms in this condition differ from the 
first is that there is associated vomiting and 
diarrhoea, greater changes in the tempera- 
ture and the weight remains stationary, or 
with little gain. There is usually no change 
in the general system, pulse, respiration, or 
urine. The “paradox reaction,” which is 
the failure to gain in weight, or a decline, 
when the food is increased, is more marked 
than in the disturbance of balance. The 
stools are pathologically characteristic, be- 
ing frequent, watery, and containing much 
mucus. 

Naturally there are effects on the adjoin- 
ing tissues, the temperature and the irrita- 
tion of the intestines injure the specific ac- 
tion of the epithelium and retard the con- 
servation of the normal intestinal flora and 
the normal intestinal digestion. 

We realize that each significant disturb- 
ance weakens the defence, and makes it eas- 
ier for the barrier to be broken down, and 
then it is only a step to further intestinal 
and intermediary metabolic changes. 

In dyspepsia the main causative factor 
from the food elements is the “milk-fat,” 
with a resultant abnormal fermentation in 
the intestines. Occasionally the carbohy- 
drates are at fault, also the flour diluents 
and sugar. From the same standpoint the 
curative agent would be the use of fat-free 
milk (skim milk and buttermilk) without 
the addition of sugar or flour. Also the 
use of dextro-maltose or maltose in place of 
lactose and beet or cane sugars. In this 
condition it is well to give physiological salt 
solution freely for twenty-four hours prior 
to any change in nourishment. 

The third condition is alimentary intoxi- 
cation—a condition resulting from the poi- 
sonous effects on the system by food which 
has not been properly digested or disposed 
of. 

The two previous conditions were more 
the results of the quantity and composition 
of the foods, while this and the following 
condition are the result of the continuation 
of the anormal stimuli arising from the 
harmful nourishing processes which have 
assumed a form beyond the disorders of the 
intestines, causing perversion of assimila- 
tion with consequent great danger to the life 
of the child. These two conditions present 
the symptoms formerly considered under 
acute gastro-enteritis, acute gastro-enteric 


Jour. A. O. A., 
October, 1917 


indigestion, cholera infantum, etc. Finkel- 
stein directs attention to the general condi- 
tion, the changes in other organs and meta- 
bolic disturbances without regard for the 
local condition. 


Nine Symptems Present in Alimentary 
Intoxication 


There are nine symptoms present in ali- 
mentary intoxication, although varying as 
to degree, etc. 

First. Alimentary glycosuria. This con- 
dition appears very early, even before the 
clinical symptoms, and is diagnostic. The 
function of sugar combustion and fat ab- 
sorption is checked or altered, and this also 
contributes to the disintegration of the tis- 
sue albumins which is proven by the low 
amount of nitrogen. 

Second. Large breathing. The breathing 
is characteristic in the mild cases in that the 
single excursion deepens, the rhythm ac- 
celerates, and there is a remarkable gasp for 
air. This is also called “hunted” breathing. 
The lung findings are negative. 

Third. Loss of consciousness. This 
symptom varies from drowsiness to coma. 
In the less severe cases the child is sleepy, 
his attention being attracted with difficulty, 
and his face is expressionless. In the more 
severe cases the child lies relaxed, eyes 
partly open, cornea dull and lusterless, his 
attention attracted only with great difficulty 
and then only temporarily. The picture is 
typical. As it develops there is coma, lack 
of expression, relaxation of the extremities, 
thin point nose, and a peculiar bluish-gray 
color to the skin. When the child is dis- 
turbed he rises with outstretched arms and 
with a wild expression, only to fall into his 
former comatose condition. 

Fourth. Temperature. The variation ex- 
tends from normal to hyperpyrexia, regular 
or irregular, with the appearance of coma 
due to the intoxication and with the appear- 
ance of collapse a sudden drop. 


Fifth. Collapse. Collapse develops with 
the severity of the gastro-intestinal symp- 
toms. It presents the picture of the cold 
pointed nose, cool bluish extremities, and 
folds of dry skin over the buttocks and 
lower extremities. 

Sixth. Gastro-intestinal symptoms (diar- 
rhea and vomiting). These symptoms usu- 
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ally come to the foreground early, although 
at times they may not surpass those of dys- 
pepsia. When they are severe and accom- 
panied by the loss of large amounts of water 
the fontanel is depressed, the bones of the 
head overlap, the face becomes pale and 
pointed, the cornea is shriveled and the dry- 
ness of the buccal mucous membranes indi- 
cates the drying up of all tissues. 

Seventh. Albuminuria and cylinduria. 
The urine may be greatly reduced in quan- 
tity and the specific gravity high (up to 
1.032). Albumin may be present up to one- 
half per cent. Hyaline casts may be pres- 
ent in the sediment, but disappear on in- 
crease in the quantity of urine. There are 
no leucocytes or epithelial cells, thereby de- 
noting that it is a condition of toxic irrita- 


tion and not one of inflammation of the kid- 


neys. 

Eighth. Loss of weight, which may reach 
one-half pound a day, demonstrating the 
severity of the condition. ~ 

Ninth. Leucocytosis. Constantly present 
but seldom exceeding 30,000. 

These nine symptoms are further classi- 
fied into four main types, of which the most 
common is the “soporose” type, with the 
great desire to sleep, and eventually going 
into coma. The second is the “cholera” 
type, with vomiting and diarrhea the prom- 
inent symptom. The third is the “hydroce- 
phalic” type with nervous symptoms the 
main point. The fourth is the “respiratory” 
type, in which there are repeated apnea-like 
attacks, leading to collapse. 

As has been mentioned this condition is 
due to the altered sugar combustion and fat 
absorption, with the gastro-intestinal symp- 
toms playing but a minor part: The severe 
metabolic disturbances produce the condi- 
tion, which is similar to the coma of dia- 
betes, uremia, etc. Alimentary. intoxication 
is apt to follow dyspepsia as the result of 
increasing the entire amount of food, or the 
elements of sugar and fat. Sugar is given 
first place, and is said to hasten the change 
from dyspepsia to intoxication. 

The treatment is directed to eliminating 
the accumulated poisons from the body, the 
prevention of new poisons from the food, 
and increasing the function of the eliminat- 
ing organs. No food should be given for 
twenty-four hours, but physiological salt so- 
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lution should be given at regular intervals. 
Then resume feeding with a sugar free and 
a low fat content liquid. If the symptoms 
do not decrease then stop feeding for twen- 
ty-four hours, or even forty-eight; give salt 
solution and try again. The excessive loss 
of fluids may be replaced by normal salt so- 
lution given by mouth, rectum, or subcuta- 
neous injections. The skin temperature 
may be regulated by the use of hot water 
bottles and hot baths. 
Alimentary Decomposition—a Reversal 
of Natural Processes 

The fourth and last class is alimentary 
decomposition. 

We are now confronted by a failure of 
digestion which affects more and more the 
resources of the organism until it finally 
breaks down. Decomposition is a reversal 
of the natural processes. Instead of the 
food being used to maintain life, the neces- 
sary nutrition is taken from the various or- 
gans. This decomposition first affects the 
fats, more vitality is required and the diges- 
tive organs are overtaxed. Even in cases 
with a limited degree of fat assimilation 
there may be a fair tolerance to carbohy- 
drates so that a fat-free and a carbohydrate 
diet may be tolerated. In most cases the 
carbohydrate tolerance is limited, and only 
small amounts may be used to avoid going 
over to this stage of decomposition, which 
is an intense form.’ 

Decomposition follows disturbance of bal- 
ance and dyspepsia (never without), the 
administration of intoxicating sugars, cow’s 
milk, and preparations rich in fat. The 
symptoms are a general nervousness, un- 
sound sleep, crying for hours that can only 
be quieted by the bottle, which is taken with 
great eagerness. During the interval be- 
tween feedings the child appears hungry 
and thirsty, and if possible sucks the fing- 
ers or the whole hand with evident hunger. 
The loss of weight at first is small, four to 
six ounces, later it becomes marked. The 
body then gives the appearance of a dried 
up old man, the skin wrinkled and hanging 
in folds. The eyes are hollow, wide mouth, 
and a bluish waxy color of the skin giving 
the appearance of an ape. 

The stools may show characteristics. 
They may be nearly normal, usual color, or 
somewhat frequent as in dyspepsia. They 
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may be slimy, loose, and offensive. They 
may be characteristic of fat—hard, dry, pale 
yellow, and putrid, or the fatty, dull pun- 
gent, loose stool of a fat diarrhea. Occa- 
sionally a tea-colored stool indicates blood 
in an advanced case. 

The urine is normal, except the indican. 
In a fatal case toward the end there may be 
albumin, sugar, and some formed elements. 
The pulse is diagnostic. It becomes small 
and frequent, but gradually falls from 110 
to 60 or less. The respiration is characteris- 
tic in a lengthened expiration. Later it be- 
comes irregular and may at times be of 
the Cheyne-Stokes type. The temperature 
usually remains subnormal, but as a result 
of the toxemia in the advanced stage it may 
rise rapidly and then suddenly drop. 

In recapitulation, alimentary decomposi- 
tion presents: Irritability with clear mind, 
subnormal temperature, slow pulse, irregu- 
lar breathing, and normal urinary findings. 

Alimentary intoxication presents: Tem- 
perature, rapid pulse, deep and hunted 
breathing, albumin, sugar and casts in the 
urine. 

The advanced stages of decomposition 
present symptoms of intoxication in the 
changed pulse, breathing, temperature, cy- 
anosis, urinary findings, and at times edema 
of varying intensity. 

The progress of an unfavorable case is as 
follows: The tolerance of food gradually 
diminishes until all forms are involved, and 
in the end even human milk is not tolerated. 
As the condition progresses the loss in 
weight becomes more and more marked, and 
the stools show complete changes. 

The treatment resolves itself into the fact 
that the child who cannot withstand the 
starvation diet cannot be saved. All food 
should be withheld and normal salt solution 
given in large quantities for at least forty- 
eight hours, then if possible use small 


Proportion to 


Period. Fat % Proteid. 
3d Day to 10th 1. % 
10th Day to 21st 1.5% +—3 to 1 
3d Week to 6th 2. % 
6th Week to 12th 2.5% 
3d Mth. to Sth 3. % | —2 to 1 
5th Mth. to 7th 3.5% 
7th Mth. to 9th to 1 
9th Mth. to 12th 4. % 
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amounts of breast milk. In desperate situ- 
ations a trial of modified milk may be made, 
skim milk, whey, or a sugar and flour-free 
buttermilk. The excessive loss of body 
fluids may be replaced by normal salt solu- 
tion given by mouth, rectum, or subcuta- 
neous injections. 

In the treatment of all these conditions of 
disturbed nutrition in infants the mal- 
aligned structural units must be corrected 
and kept so. Under A. T. Still osteopathic 
treatment the most severe of these condi- 
tions are as chaff before the wind and many 
who are dying could be saved. 

Might I reiterate in the words of our be- 
loved founder—find it, fix it, leave it alone. 

In the modification of cow’s milk I use 
the table shown below as a basis from which 
to figure the formula. 


Mother’s milk is supposed to contain 3.5 
per cent of fat, 7 per cent of sugar, 1.25 
per cent protein, 2 per cent salts, and 88.05 
per cent water. Cow’s milk from the aver- 
age herd is supposed to contain 4 per cent 
of fat, 4.5 per cent of sugar, 3.5 per cent of 
protein, .75 per cent salts, and 87.25 per 
cent of water. 


To figure the above formula. The first 
period calls for a milk that will be as near 
that of mother’s milk as is possible with 1 
per cent fat, 7 per cent sugar, and .34 per 
cent protein, etc. The upper third of a quart 
bottle of milk will give 10 per cent fat, 4.5 
per cent sugar, and 3.5 per cent protein. The 
fat percentage divided by the ounces of the 
mixture will give the per cent of fat in that 
mixture when one ounce of milk is added to 
enough water to make that mixture. That 
is, 10 per cent + 20 oz. = 1-2 per cent for 
each ounce, therefore 2 oz. of a 10 per cent 
fat milk added to 18 ounces of water will 
give 1 per cent of fat. 


The sugar and protein are figured the 


same; 4.5 per cent + 20 oz. = .225 per cent 

Daily Feedings 

Quantity. No. Amount. 
20 oz 8-12 1-2 oz 
24 oz 8-12 2-3 oz 
32 oz 7-8 3-5 oz 
32 oz 7-8 3-5 oz 
40 oz. 6-7 5-6 oz 
42 oz. 5-6 6-7 0z 
48 oz. 5 8-9 oz 
56 oz. 5 9-11 oz 


Table as basis for formula in modification of cow’s milk. 
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in one ounce and in 2 oz. is .45 per cent. 
But we need 7 per cent, therefore 7— .45 = 
6.55 per cent of sugar to be supplied by the 
addition of milk sugar (lactose). One ta- 
blespoonful of lactose in twenty ounces of 
water will give 1.75 per cent sugar content. 
6.55 per cent + 1.75 per cent = 3.74 table- 
spoonsful of lactose needed to make the 
necessary amount of sugar. Three and one- 
half tablespoonsful will be sufficient. 


The protein, 3.5 per cent + 20 = .175 per 
cent in one ounce and in two ounces we have 
.35 per cent. Since this is approximately 
one-third the amount of fat 1 per cent we 
do not need to change it. 


The salts will take care of themselves in 
that there is not a sufficient difference to 
cause trouble. 


Our first formula will then read: 2 oz. of 
a 10 per cent fat milk, 3-5 tablespoonsful 
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lactose, %4 oz. lime water; boiled water to 
make 20 ounces. The per cents: 1 per cent 
fat, 6.57 sugar, .35 per cent protein. 

The other formulas are figured the same 
way. It is always best to drop back one or 
two periods when changing the food of any 
infant and then gradually increase until the 
correct amount and per cent is being given. 
In this way you allow for the individual 
characteristics of the infant. 

Theaddition of lime water can be estimated 
as one ounce less than the period for which 
it is used except the first, and the last two 
when the amount should be decreased until 
the child receives straight cow’s milk. The 
combination of careful feeding of infants 
with osteopathic adjustment is the treat- 
ment par excellence for disturbed nutrition 
and all other conditions arising in this time 
of the child’s life and forever after. 


1421 Morse Ave. 


Observation and Treatment of 
Mentally Defective Children 


RayMonpD W. Batxey, D. O., Philadelphia, Pa. 


(Paper read betore the Pediactrics Section, American Osteopathic Association at Annual Convention, 
August, 1917) 


N presenting the subject of the mentally 

defective child I shall presume to inter- 

est you in the facts and experiences re- 
lated to my observation and treatment of 
such cases rather than to give you a techni- 
cal discourse on the widely different phases 
of mental defects in the child. The psych- 
ology of the normal mind in the child is in- 
tricate enough and the consideration there- 
of would be inexhaustible, to say nothing of 
the abnormal mind. So I will deal with my 
subject entirely from the view point of indi- 
cating the splendid and merited results ob- 
tained by osteopathic endeavor in a field of 
work that offers opportunity for service the 
profession may well take account of. 

The records I have kept covering a pe- 
riod of about three years and numbering 
about a hundred do not form a sufficient ba- 
sis for a distinct claim for osteopathy. How- 
ever, I am moved by a profound conviction 
to state that there lies within your power 


an opportunity so great in restoring of men- 
tal defectives that if this avenue of work is 
conscientiously and systematically cared for 
by the profession it will occupy first place 
among the many glorious achievements that 
osteopathy has brought to mankind. It 
will serve as a boon, to individual and State 
alike, as nothing else has in all time, and 
contribute to the permanency of osteopathy, 
for it is acknowledged that no other field of 
therapeutics has thus far accomplished any- 
thing along this line of restoration. 

It has been demonstrated even at this 
early and immature stage in the collection 
of our case reports that corrective osteopa- 
thic procedure is a distinctively meritorious 
agency in the restoring of mental co-ordina- 
tion, and that the adjustment of the blood 
supply to the cortical areas will enhance the 
development of the brain cells and establish 
the development of thought power. 

I would urge upon every one of you to 
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co-operate with us in your respective prac- 
tices in the handling of as many of these 
cases as is feasible, making a careful record 
of the history, predisposing cause, and pre- 
senting lesions, in order that we may place 
before our own profession and the Ameri- 
can public at the earliest possible moment, 
substantial and convincing details of the 
merit of our claim for osteopathy. 

In taking up this work among defectives 
I was prompted by my case records of a 
dozen years. I discovered in that time that 
I had just fourteen cases of backward or 
retarded mentality, and in every instance 
there was exhibited an occipital or occipito- 
atlantal lesion, and after varying periods of 
treatment an improvement was apparent. 
This was without exception. I marvelled at 
the similarity of these cases on my records, 
and immediately began to consider how best 
to put this apparent result to test. I told my 
clients about the work and opened my office 
mornings, and without charge, to the treat- 
ment of any child under fourteen years of 
age that showed any mental perversion from 
the simple, dull, or backward mind or cer- 
tain borderline cases, to imbeciles and idiots. 


The Work a Big Opportunity 


Some prominent and influential persons 
soon learned of this work and got behind 
the movement. We were brought in touch 
with an unlimited number of the kind of 
cases needed, and to date 125 cases have 
been treated. Out of this number, by act- 
ual case record, a benefit will show in 60 
per cent of that number, with no response 
in 28 per cent and a 12 per cent dropped or 
discontinued for various reasons. The 28 
per cent no response are types of which the 
history of the case renders them wholly or 
partially degenerative and beyond progres- 
sive repair, and of course would be dropped 
before conclusive treatment was given, in 
order that those more vitally in need might 
have the benefit of my strength and time, 
which of a necessity is limited. 

I have treated from sixteen to twenty 
children twice and three times a week since 
the beginning of this work, and find it most 
inspiring and a big opportunity for good, 
calling for osteopathy louder than any field 
our work embraces. The work of reclaim- 


ing the mentally affected is worthy, it is a 
large task, and awaits a restorative. 


The 
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field is uncontested, and being so distinctly 
our own craves the recognition and support 
of every individual and organization inter- 
ested in the mass welfare, such as the juven- 
ile court, social service, child welfare league, 
public health bureaus, orphanages, and the 
many institutions of a charitable and secta- 
rian nature, whose good offices have been the 
sole endeavor in behalf of this type, though 
not restorative. The lover of children and 
the skilled psychologist are alike your 
friends and suppoiters, and will be 100 per 
cent prospective in their osteopathic lean- 
ings. The work itself has brought to me 
more actual friends in and out of the pro- 
fession in the three years I have been inter- 
ested in it than all the other years of my 
practice, not to mention a keen satisfaction 
and indirectly a monetary gain that has been 
well worth the sacrifice of time and labor. 

A word as to the lesions commonly found 
in the different forms of perverted mentality 
and its possible method of occurrence. The 
one large predisposing factor in the produc- 
tion of the posterior occiput or any combin- 
ation of occiput and atlas luxations is the 
exertion of a traction upon the supporting 
ligaments to these structures either in utero 
by false positions, or growths or malforma- 
tion of the pelvis, or the same produced 
through faulty delivery or other contingen- 
cies of the process of labor. The occiput is 
peculiarly susceptible in its occipito-mental 
axis engaging the pelvis, to rotation on the 
cervical spine, both in the L-O-A and R-O- 
A presentations. Mark you, these are nor- 
mal conditions, and tiny ligaments and 
spongy-bony developments are registering 
even feebly the strain downward upon them, 
first, of irregular or intensified or prolonged 
uterine contractions, and second, any other 
disturbance to the progress of normal labor 
mechanism, especially if prolonged until ex- 
haustion ensues or the processing being any 
other than normally endowed to begin with. 


Again the strain of the supporting cervi- 
cal ligaments to the fetal head during the 
long months of gestation is counterbalanced 
by an equalizing amniotic fluid pressure, 
which when released, as, for instance, in 
dry births or prolonged labor for any cause, 
permits of a sudden retraction of the head, 
and immediately there is established some 
degree of separation of the occiput and at- 
las that is unnatural and not intended and 
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it would be rare if rotation does not actually 
occur at this time and amplify the growth 
into the palpable lesion. ‘These possibilities 
hold true with even greater likelihood in the 
other presentations of the fetus and all are 
augmented greatly by the many contingen- 
cies to be encountered in the many varia- 
tions of labor occurring both in the mother 
and in the babe. 

Traumatism is distinctly causative in all 
secondary types of perverted mentality, and 
in a large percentage of cases susceptible of 
correction by skilful and intelligently ap- 
plied osteopathic principles. 


Physicians More Careful than Formerly 


The physician’s part in labor of the past 
has been negligent in regard to keeping the 
normal parts normal, being more concerned 
with the abnormal as it arises. The birth 
without laceration or hemorrhage was re- 
garded a highly creditable affair, and his la- 
bors ceased with a tightened abdominal 
binder. Not so any longer. The interest of 
any physician, more especially an osteopa- 
thic physician, commences right here, and 
with the successful advent of the child. The 
care of the babe and the application of first 
aid measures to the tiny articulations of the 
neck are now paramount with the care of 
the mother and the perplexing problems that 
arise in future feeding of the child itself. 

The immediate care of the cervical liga- 
ments in the babe is a study in “minute” an- 
atomy that presents itself for your early 
consideration, and is highly responsive to 
sensible osteopathic care, similarly to stress 
or strain upon any other part of the body. 
It will stand finger manipulation, careful 
turning laterally and firm but light traction ; 
it will endure the soothing daily application 
of camphorated oil or iodex in proper quan- 
tities, and lastly, but in nowise the least im- 
portant, this articulation upon which is fo- 
cussed the entire support of the head will 
bear the most careful precaution on the part 
of parent, nurse or guardian. That it has 
been the seat of a very severe strain should 
preclude for all its babyhood days the possi- 
bility of dandling, knee-trotting, and go- 
cart experience. These are taboo and many 
others that tend to bring entire head sup- 
port on the child alone, until it develops its 
own support, and even then it should not be 
put in motion, supporting its own head, un- 
til well on to the thirtieth month. There are 
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many traumatic causes, post-partem, that it 
is not within the province of this paper to 
discuss, but you will doubtless be eager to 
learn of the Binet test. 

The Binet-Simon test is a standardized 
method of measuring the development of the 
intelligence of young children and can only 
be briefly considered here as a means of sub- 
mitting to you a tangible method of deter- 
mining the mental level of the children you 
will now examine. It is a system devised by 
Alfred Binet and Th. Simon in 1911, and 
has become popular in the United States 
wherever progress in the development of 
the mind must be registered from time to 
time. It is admirably adopted to our own 
use in estimating the degree of intelligence 
in these inferior states of mind. By certain 
tests it is determined, between the ages of 
three years and the adult level, just what is 
the present state of intelligence, and after 
treatment of periods of from three, six and 
nine months, respectively, what, if any, has 
been the causes. 

These successive Binet tests, in the hands 
of an expert, are indisputable evidence of 
the progress we have made in our own cases 
treated thus far, and this test should be 
adopted by any one who enters upon this 
field of work as an index of progress, 
whether it be in a single case or to any who 
may specialize in this field and work upon 
numerous cases and a larger scale. It thus 
becomes a necessary part of each physician’s 
equipment to have a working knowledge of 
the Binet scale and provide himself with 
blank sheets such as are shown on page 94. 
These can be procured at a small cost from 
the Department of Research, Training 
School, at Vineland, N. J. 


The scale itself is an actual trial of ex- 
tended study of many simple tests and 
adapted according to their increasing diffi- 
culty first, to children of one and two years, 
and then for children from four to twelve 
years, inclusive. 


As early as 1904 educational measures in 
Paris required the detection of all mentally 
defective children in public schools, and 
they were selected by individual examina- 
tion. The outgrowth of that selection is the 
present Binet-Simon scale, which’ was sup- 
plied after exhaustive study and standard- 
ized in 1911, as I have stated. Its applica- 
tion is indicated in the three classes of fee- 
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ble mindedness, namely : idiots, imbeciles and 
morons. The idiots are those of least men- 
tality ; the imbeciles, those of a higher plane, 
and the morons those that approximate the 
normal mind, or borderline cases, so to 
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speak, there being, however, no distinct line 
of demarkation between the mentalities of 
the different classes. 

Formerly a diagnosis was reached upon 
the basis of the difference in ability to dress, 


RECORD BLANK FOR REVISED BINET TESTS 


Name Born 


I 
Eyes follow lighted match. 
Grasps, holds and carries to mouth. 
Reaches, grasps and carries to mouth. 


II 
Recognizes food by sight. 
Unwraps candy. 
Commands and imitation through gestures. 


III 
Points to nose, eyes, mouth. 
Repeats “It rains. I am hungry.” 
Repeats 7 
Sees in Picture 1. 
(Enumerated) 


whe 


Knows name. 


wn 


Knows sex boy or girl. (girl or boy). 
Recognizes key, knife, penny. 
Repeats 7 8. 

Compares lines. 


1 Compares 3 and 12 grams. 6 and 15 grams. 

2 Copies square. (Draw on back of this sheet.) 

3 Repeats, “His name is John. He is a very 
good boy.” 

4 Counts four pennies. 

5 “Patience.” 


1 Morning or aiternoon. (afternoon or morn- 


ing. 

2 Defines fork 
table 
chair 

3 Puts kev on chair; shuts door; brings box. 

4 Shows R. Hand. 

5 Chooses prettier 1 &2. 4 &3. 5&6. 


VII 
“Counts 13 pennies. 
Describes Pictures. (Action). (See III 4.) 
Sees picture lacks eyes, nose, mouth, arms. 
Copies diamond. (over.) 
— red, blue, green, yellow. (Time 


horse 
mama 


VIII 
Compares (Time 20”.) 


Wood Paper 
y Glass Cloth 

Counts, | - 1, 20”.) 

Repeats days. T. W. T. F. S. S. (Time 


111222. (Time 10”.) 


ne 


Counts stamps. 
Repeats 4 7 3 


Admitted 


Examined Mental Age 
IX 

Makes change 20c—4c. 

Definitions (See VI 2.) 

Knows date. 

(Time 15”.) 
Arranges weights. 

each.) 1 


nn 


(2 correct) (1 minute 
Zz 


x 
Money le. 5c. 10c. 25c. 50c. $1. $2. $5. $10. 
Draws —— from memory. (Show 10 
sec 
Repeats 854726. 274681. 941738. 
(1 out of 3 correct.) 
Comprehends. 
(1st Series time 20”.) 
(2 out of 3) 
a. (Missed train) 
b. (Struck by playmate, etc.) 
c. (Broken something) 
(2d Series time 20”.) 
(3 out of 5) 
a. (Late to school) 
b. (Important affairs) 
c. (Forgive easier) 
d. (Asked opinion) 
e. (Actions vs. words) 
(Time 
5 Sentence: Philadelphia, Money, River. 


He 


XI 
1 Sees absurdity. (3 out of 5) (Time 2’) 
a. Unfortunate painter. 
b. Three brothers. 
c. Locked in room. 
d. R. R. Accident. 


e. Suicide. 
2 Sentence: Philadelphia, Money, River. 
(See 
Gives sixty words in three minutes. (Rec- 


ord on back of this sheet.) 

4 Rhymes (Time 1’ each) (3 Rhymes with 
each word) (All correct) 
day mill spring 

5 Puts Munenedl sentences together. (Time 
1’ each) (2 ae gs 3 correct) 
a. 


XII 
1 Repeats 2964375. 9285164. 
1395847. (1 out of 3 correct) 
2 Defines Charity 
Justice 
Goodness 
3 Repeats, “I saw in the street a pretty little 
dog. He had curly brown hair, short 
legs and a long tail.” 
4 Resists suggestion (Lines.) 1. 2. 3. 4. 5. 6 
Problems: (a) Hanging from limb. 
(b) Neighbor’s visitors. 
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to eat, and to perform various kinds of 
work and different examiners would vary 
greatly in their diagnoses. Binet introduced 
the great fact of language development into 
the determination of intellect development 
in idiots, imbeciles and morons. The first of 
these, or idiots, never reaches the plane of 
spoken language, being entirely limited to 
the use and understanding of gesture and 
falling to the age group of one and two 
years in the scale. The imbecile under- 
stands spoken language in a limited way, and 
talks with varying degrees of fluency, com- 
ing under the age groups of 3, 4, 5, 6, and 7. 
The moron, with which we are most eagerly 
concerned, in addition to using spoken lan- 
guage, is capable of learning to read and 
write, and rises to the age groups on our 
scale of 8, 9, 10; 11, and 12. Further than 
the twelve-year level the feeble minded indi- 
vidual does not seem to develop. Thus have 
we at once in the scale the means of deter- 
mining if feeble mindedness exists in the 
child and estimate the mental status for fu- 
ture consideration. The scale is not the 
least uninteresting when applied to normal 
minded children. The scale is as follows: 


Scale of Group Tests 


Group I tests are: 


1. Will the eyes 
match. 

2. Will child grasp, hold, or carry an 
article to the mouth. 

3. Placing article before child, will he 
reach, grasp and carry to mouth. 


follow a_ lighted 


Grouph II tests are: 


1. Does he recognize food by sight. 

2. Will he unwrap candy. 

3. Will he obey commands and imitate 
through gestures. 

Group III (beginning with imbeciles). 

1. Look steadily at the child, attract 
his attention and repeat several 
times, “Show me your nose,” or 
“put your finger on your nose.” 
Follow this by similar orders with 
the eyes and the mouth. You 
must overcome anything that dis- 
tracts his attention, or bashful- 
ness, or timidity, and insist upon 
a response. Speech requires a 
greater effort than gesture, con- 
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sequently you may receive the lat- 

ter response—a purely animal im- 
pulse with the hand as a paw, and 
even this may not be used to indi- 

cate location, but instead the nose 

may be thrust forward without a 

a hand movement. 

2. Repeat, “It rains, I am hungry.” A 
sentence of six syllables. He may 

not respond, but should be tried 

on two syllables (ma-ma), and 

- then four and finally six syllables. 

A child three years old can repeat 

six syllables, but not ten. 

3. Repeat two digits, such as seven and 
four (7-4). Pronounce distinctly 

and a half second apart without 
emphasis on either digit. 

4. Describe in pictures. Show the 
child a picture with the question, 
“What do you see?” A child of 
three years names the things 
(enumerates) but does not de- 
scribe any action. 

5. “What is your name?” All children 
of three years know their first 
name. They sometimes know 
their family name. 


Now, it would be tiring to you to enum- 
erate these tests through the various ages, 
and for the most part the scale sheet is self- 
explanatory, or at least there is a key to be 
obtained which will make it tolerably easy 
and adaptable to your uses in testing any 
case. 

The tests for the advancing years deal 
with the copying of squares, lines and fig- 
ures, the comparison of the length of lines, 
the counting of pennies, recognizing of col- 
ors, making change with money, counting 
backwards from twenty, telling the days of 
the week or the months of the year, arrang- 
ing of graduated weights, discovering of 
absurdities in stories told and various other 
graduated difficult tasks. 


The mental age is determined as follows: 


A child has the intelligence of that age, all 
the tests for which he succeeds in passing. 
After determining the age for which a child 
passes all the tests, a year is added to the in- 
telligence age if he has succeeded in passing 
five additional single tests belonging to supe- 
prior age groups, two years are added if he 


; 
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has passed such tests, three years if he has 
passed fifteen and so on. 

A child should not be considered defec- 
tive in intelligence, no matter how little he 
knows, unless his retardation of intelligence 
amounts to more than two years. 

Now, in conclusion, I wish to state that 
this service does not permit craving per- 
sonal honor nor seeking much remuneration. 
In fact any who care to engage in this class 
of work will find for the most part, and 
through persistent periods, among a class of 
people who are unable to pay, that the sole 
aim in any case must be to secure a bona 
fide case record and a dependable Binet test 
before and after an interval of three months’ 
treatment. Then it is time to eliminate such 
cases that show negative results and proceed 
further with those that respond, and take on 
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new cases for the ones discarded. (This re- 
fers, of course, to any experience you may 
have in institutional work). 

Consider yourselves each one of conscrip- 
tion age in a cause, which only too soon may 
prove a glorious and fertile field for honor 
to our imitators who strive to steal your 
birthright in fields of work now uninvesti- 
gated and to which you hold so strong a ti- 
tle. We strive for 500 of these case records 
and being convinced that the profession has 
a right to whatever may develop in the fu- 
ture along this line, I believe they should co- 
operate in the collection of these records so 
they may be dedicated to the profession un- 
der the direction of the American Osteopa- 
thic Association for our individual and mu- 
tual benefits. ; 


FRANKLIN BANK BLDG. 


Enlarge Our Success 
E. E. Tucker, D. O., 


HERE are two kinds of osteopathic 

physicians. One kind is the zealous 

loyalist, the dyed-in-the-wool, ten-fing- 
ered osteopath, whose soul glows with the 
spirit of propaganda and proselyting. The 
other kind remembers that there are other 
honorable men beside osteopathic physi- 
cians, other faithful and intelligent students 
before us, and others in the world beside us 
to-day; they inveigh against the narrow 
definition, or rather against the narrow 
spirit of the pure osteopathy party; they 
would have us achieve the ideal of teaching 
everything that is teachable and practicing 
everything that is practicable. 

These two have about divided the honors 
between them in the last ten years, and have 
made the drama of our development of that 
period. Human nature will always be di- 
vided, and along just these lines. Never- 
theless we ought to try to reconcile these 
divergent spirits in the field and bring them 
to bear not against each other, but against 
the wall of the future, focussed on progress. 

The question is whether we should stick 
to the straight and narrow path of highly 
concentrated osteopathy, or broaden until 
we are general practitioners in the broad- 


est sense. To strike the balance between 
these alternatives we must ask what bigger 
question is back of them both, in the light 
of which they can be brought into relation 
with each other and some common standard. 

Behind them both is the question of pro- 
gress. Shall we progress along purely os- 
teopathic lines, or is progress for osteopathy 
bound up with broadening of its curriculum 
and its practice? Now the answer to this 
question is not so difficult as it looks. We 
will progress where we can! ‘This is the 
way the world works—it enlarges its suc- 
cesses, it keeps on progressing wherever it 
finds that it is making progress. When a 
plug is taken otit of a wall in a dam, every 
particle of water in the pond makes an im- 
mediate and spontaneous movement toward 
that hole—the principle on which the hy- 
draulic ram works. So do people drift to- 
ward things that progress. That particular 
principle makes very interesting and under- 
standable certain phenomena in the field of 
medicine, which we may use for our model. 

Little progress has been made in the use 
of drugs in the last hundred years—nega- 
tive progress, perhaps, though it is by no 
means certain that less drugs are used now 


i 
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than ever before, but progress there never 
has been and never will be made—the prin- 
ciple itself is wrong. When, therefore, pro- 
gress began to be made in surgery, then 
every individual in that vast profession be- 
gan to make a movement toward that side 
of the study—a spontaneous movement with 
cumulative power, so that the concentra- 
tion of it carried the practice of surgery to 
such heights and such abuses as will make 
the world stand aghast when it realizes, if 
it ever does—for the world has a way of 
forgetting failures—it is not interested in 
them, but in successes. But there are nat- 
ural and automatic limits to even the abuses 
of surgery—the field is narrow. When, 
therefore, the development of the science 
of bacteriology brought out antitoxic thera- 
py the same thing was repeated—there was 
a concerted and spontaneous movement. to 
enlarge that success, and it has been en- 
larged and expanded, backed by the full 
force of the thousands of practitioners who 
were all dressed up in their scientific clothes 
and nowhere to go. It expanded until it 
bids fair to be as insane an exaggeration be- 
yond all possibility of rationality or of 
value as surgery is a psychological phenom- 
enon pure and simple—and terrible. But it 
followed out that law—the law of enlarg- 
ing successes. 

In the case of sanitation we have the same 
phenomenon with a different result. Sani- 
tation, too, brought successes, and the en- 
ergy of the profession flowed into it, and it 
expanded and expanded, but the field for its 
expansion was so vast that it has not over- 
flowed the banks of rationality, and will not, 
and cannot until every individual civilized 
being is trained in prophylaxis as much as 
he will take. 

Osteopathy did the same thing. It ex- 
panded along the lines of its success—in the 
early days. The momentum of this prog- 
ress was then something vast, something 
phenomenal. It did not exceed, because it 
could not exceed, the field of its usefulness 
—it is capable of expanding into all do- 
mains of human effort—science, education, 
economy, religion—everything. If the mo- 
mentum has diminished it is for other rea- 
sons. Another hole has been made in the 
dam, and part of the pressure is escaping 
on way. What is that hole, and who made 
it? 
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That second hole is likewise a matter of 
progress—if progress it could be called. It 
came about through the invading of the pre- 
serves of medicine with the osteopathic doc- 
trine. We did not confine our progress to 
things that succeeded in curing, we were di- 
verted into making progress in ideals of ed- 
ucation in the direction of academic preju- 
dice, sometimes in the hope of getting more 
students into our schools, sometimes hoping 
for legal recognition or for other reasons. 


Now there is no reason, or at least, only 
one reason, why we should not make prog- 
ress in that direction, provided we do not 
take on medicine or the exaggerated surg- 
ery, etc., but only the genuine sciences, and 
provided also that we continue so to pro- 
gress until we have filled that pond also. 
That one reason is that we thereby divert 
energy from the line of real progress, orig- — 
inal progress—progress that counts most. 
The question is have we the energy to spare? 
The answer is, not unless we make more 
progress and accumulate more energy in 
this original line. So great has been the di- 
version of energy already that the original 
line of progress has at times almost run dry, 
and the flotsam and jetsam from the diver- 
ticula have almost choked it up. We have 
not made much recent progress in the matter 
of expanding osteopathic efficiency, or per- 
fecting osteopathic diagnosis, or improving 
osteopathic technique. We have trusted to 
the all-sufficiency of the original philosophy. 
But the philosophy must follow out in tech- 
nique and in other forms of application. 

Instead of making the osteopathic ship 
move ahead and carry its freight, we have 
been concerned to load it with all manner of 
rigging not necessary, not efficient, merely 
satisfying to our notions of dignity and 
decoration. ‘The ship bids fair to become 
top heavy, and to turn turtle, when we may 
expect the sharks—charlatans—that always 
lurk in the deep waters to batten on the 
wreck. 

Or to use another different simile, with 
the same meaning, osteopathic schools have 
proven to be geese laying golden eggs for 
the professors of surgery, who through 
their position had large pickings and fat 
fees. The result was that when times of 
financial stress arose as they arise in every 
business, it was the surgeons who had the 
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money to tide matters over; so that the 
ownership or af least the control of some 
osteopathic schools passed gradually to the 
surgical “staff. And it has been said 
(though perhaps exaggerated) that every 
osteopathic’ school in the country to-day is 
controlled’ by a surgeon or surgeons. Seri- 
ously, is it not inevitable in the end that, 
‘even with the best intentions in the world— 
with which we are very willing to credit 
them—they will kill the geese that lay these 
golden eggs? Unless the osteopathic spirit 
dominates in osteopathic colleges the end is 
not far off—the psychological weakness will 
be too great. It is by that that the schools 
grow, for it is by that that the new students 
are gotten for the schools; weakening this 
spirit is desperate, letting it be outshone by 
surgery or biology or any other ology is 
fatal. 

. All that is wanted is definite progress in 
osteopathy. If that becomes evident there 
will be the same spontaneouss turning to it 
that there always has been and always will 
be toward success, toward progress. The 
mind of the race turns as automatically to- 
ward things that progress as does the water 
in a dam—not only in the mind of the pro- 
fession but that of the whole world. If 
the profession turn back toward the old 
gods, it is evidence to the world that the 
new ones failed to hold their own immed- 
fate devotees, evidence that progress is not 
being made, and what is the use of the 
world’s concerning itself further with that? 

Let there be progress in osteopathy, and 
let this hold our minds and claim our atten- 
tion and our—not our loyalty, for that 
smacks of effort and coercion, of the salva- 
‘tion of a desperate cause—our enthusiasm is 
the better word, then it will be impossible 
to keep the wor!d from flowing in our direc- 
tion. 

- There are only two things in the thera- 
‘peutic field that are making progress at the 
present day; all the rest, if we except sani- 
tation and prophylaxis generally, have al- 
ready overspread their logical bounds ; those 
two things are osteopathy and endocrimol- 
ogy, or internal secretion therapy. Of these 
two, the study of internal secretions is won- 
‘derful, amazing, a revelation of greatest 
magnitude, even if complicated, quite in ac- 
«cord with the principle and the spirit of os- 
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teopathy, but the study of osteopathy is sim- 
ple, final, each step taken is positive and 
complete; its philosophy is unshakable and 
rock-bottom, its diagnosis is final, even if 
not as yet complete. Progress in osteopathy 
is to be made along well indicated lines, 
first the study of technique and anatomy in 
reference to diagnosis and technique and 
training in technique, and second, in under- 
standing of control of individual functions 
and processes, including internal secretions 
by osteopathic means. This latter means in 
effect specific centers and the type of con- 
trol that can be exerted through them. 

That there is a tremendous amount of 
progress to be made along both these lines 
no one but a blinded zealot could possibly 
deny. This fact we have not recognized as 
yet. We do not seem to have realized just 
where the progress we most need to make 
precisely lies. Let us see some one making 
such progress, however, and the probability 
is that a hydraulic pressure of interest will 
gather behind him and a hundred workers 
will soon be found in the field. Talk of sta- 
tistics, of the need for studying our failures, 
of proportion of success to failure, and the 
world will turn its back. The world is not 
interested in failure, even in the proportion 
of it, except where there is an improvement 
in that proportion definite enough to chal- 
lenge its attention. But let some man dem- 
onstrate how he has improved the technique 
of hay fever, or catarrhal deafness, there is 
progress, and to him the world turns. 
Sciences are not made of failures. One 
success is of more scientific value than a 
thousand failures. The world progresses 
by enlarging its successes. Our cue for pro- 
gress is to enlarge our successes. These lie, 
and have lain, along the line of diagnosis 
and correcting of mechanical disorders, not 
along the lines of academic acquirements. 

If our interest is in the actual cases in our 
hands then will our minds be concentrated on 
that which has to do with them—technique 
first and the other studies in their turn; then 
will our progress be along those lines. If 
we are continually looking over our shoul- 
ders at the medical profession we will make 
progress backward. 

Let us progress by enlarging our suc- 
cesses. 
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EDITORIAL 


WHERE DO WE STAND—A BIOLOG- 
ICAL, STUDY. 


It is a truism that a house divided against 
itself cannot stand. It is also true that we 
cannot exist if we do not represent some- 
thing that is distinct, something that is clear- 
ly defined as an entity separate and apart 
from something that already exists in the 
mind of the public. 

Another law of nature that we cannot dis- 
regard is that the individual must often suf- 
fer or even be extinguished for the good of 
the mass. It is a biological fact that indi- 
vidualism never established a species in na- 
ure unless the individual exercised that at- 
tribute which rendered the individual dis- 
tinct. Such an individual perishes as a 
“sport” unless the attribute serves a useful 
end. 

Again, it is a biological fact that the pro- 
geny of a “sport” multiplies its individual 
attributes, which must subside until the pri- 
mary attribute has been so well established 
as to mark a separate species. 

Hence comes this question, Where do we 
stand to-day ? 

We must remember that as a species of 
medical man we stand opposed by the con- 
servative judgment of a public brought up 
on drug notions of healing. We must real- 
ize, too, that this conservative judgment is 
responsible for at least 70 per cent of the 
drugs used by the “regular” doctor. It is 
not scientific conviction on the part of the 
“regular” that writes his prescription; it is 
the judgment of his patient. 

If we are to survive as doctors using a 


mechanical and not a drug therapy we must 
use the mechanical attribute until, by exer- 
cise, that attribute becomes fixed in the ga- 
mates of our own being—so fixed that we 
are capable mentally of “fertile interbreed- 
ing indefinitely.” 

We are to-day a house divided against it- 
self, and as such we must fall. For we have 
in our ranks the hyphenated D. O.-M. D., 
and the legislative straddlebug who, with or 
without classroom education, in practice de- 
vitalizes the mechanical attribute which in 
time renders him mentally sterile. 

Individualism has run riot in our profes- 
sion until to-day a recognizable minority 
presents the drug attribute among its heal- 
ing accessories. We began our existence as 
a species from a medical “sport,” Dr. Still, 
who boldly renounced drugs, and now be- 
fore this species is fully recognized by the 
conservative judgment of the public, 
through a minority of our profession we 
clamor for the right to be recognized as a 
less-drug-plus-some-mechanical species. We 
are drifting back by drug inter-breeding to 
a drug “sport” and not forging ahead into 
an established class of a mechanical species 
of healers. 

And that other law of nature that some 
must suffer and a few must even perish for 
the sake of the many—that law is true in 
the biological evolution of the species 
known as the osteopathic physician. If the 
rights of a few would-be drug “sports” are 
abridged through the necessity of forming 
a species of mechanical healers, these few 
in our ranks must subside or perish. 


The attribute of drugs in our profession 
must be eliminated else the breed of osteo- 


a 
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path becomes a drug “sport.” A conviction 
of the potency of the osteopathic concept 
must permeate our being in order to make 
it possible mentally for us to breed osteo- 
paths indefinitely. 

Let the individual suffer, but let nothing 
stand in the way of the establishment of the 
species of osteopathic physician. For na- 
ture ordained that no attribute may become 
permanently fixed in a species if that attri- 
bute does not attain its development through 
exercise and if need be through the death of 
the individual. 

W. Banks MeEacua\,, D. O., 

ASHEVILLE, N. C. 


THE FORWARD MOVEMENT 

“Every member send a student to our 
colleges.” 

More than forty years ago osteopathy 
made its entrance into the world without 
anything to recommend it excepting its al- 
most miraculous cures. And now, unless 
the attitude of the members of the osteopa- 
thic profession toward their own interests 
does speedily undergo a radical change, 
osteopathy will go owt of existence, leaving 
only its brilliant record of cures. 

When a business corporation applies to 
the proper authorities for legal recognition 
the first question asked by those in power 
is, ‘What constitutes the assets of the ap- 
plicant?” It is then essential that it be 
clearly proven what is behind the enterprise 
in question. Mere talk about what the busi- 
ness can do will not suffice, for when it 
comes to the final analysis the corporation 
must have real assets in the form of build- 
ings, equipment, cash and credit. These 
-are the only things that count when appli- 
cation is made for legal recognition. 

Our colleges are at present the only real 
asset that we can claim—that is we should 
claim them, but members of the osteopathic 
profession seem not to view its colleges 
alike. ‘The colleges, to quote some osteo- 


paths, are not conducting their institutions 
in accordance with the preconceived ideas 
of these complainants. Then, on the other 
hand, those in charge of our schools claim 


EDITORIAL 


A. O. 
October, 1917 


Jour. 


that the members of the profession are not 
supporting their own educational institu- 
tions. 

Now, how can osteopathy progress under 
such distressingly adverse conditions ? 

We must not forget that up to this time 
the individual osteopathic physician has 
been too greatly absorbed in looking out for 
himself, and has given neither time nor 
thought to the future of osteopathy. In 
consequence he is probably prospering as 
well as developing, but that does not neces- 
sarily mean that osteopathy is laying a firm 
foundation for future usefulness. How can 
it when the colleges and the members of the 
profession are not working each for the 
other and both for the common good? Why 
is that, although our half century mark 
as a separate school of practice has almost 
been reached, osteopathic hospitals are con- 
spicuous by their absence? The plea is 
made, “Shortage of practitioners.” And 
the reason is plain, “neglected colleges.” 

Now, we all know that colleges must be 
supported and rendered of unquestioned ex- 
cellence before we can even think of estab- 
lishing hospitals, and these last are a vital 
necessity in insuring our permanency among 
medical institutions. Without them we are 
considered by the financier or by the law- 
maker merely a “group of men talking 
about what they can do.” We have noth- 
ing as an asset but our individuality, and 
that will not advance us a single step fur- 
ther, because, for one reason, we have worn 
“personality” threadbare, and for another 
and more convincing reason it does not have 
any weight with a business man having 
money to invest in the advancement of the 
medical sciences. We cannot expect favors 
from legislative bodies, nor can we attract 
endowment possibilities until we secure real 
assets. 

The profession must realize its present 
predicament, and its members must pledge 
their support to their colleges. And when 
financiers are persuaded that we are anx- 
ious and willing to make personal sacrifices 
in aid of our colleges and hospitals then, 
and not until then, can we look for support 
from them, 
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“Big business” looks far into the future. 
Why should financiers give their money for 
use in the advancement of osteopathy when 
they know the indifference exhibited by this 
profession toward their own public instit: 
tions. 

The aforementioned shortage of practi- 
tioners is the fault of the osteopaths them- 
selves. If we have not sufficient respect 
for our own colleges to boost them, it is 
quite certain that the public will not do it 
for us. 

In these war tiraes the medical men are 
working energetically along these lines to 
save their student body. They appealed to 
Washington, asking exemption from mili- 
tary duty for medical students, and the ap- 
peal was granted. Even in the earlier days 
of medical science it was this unselfish spirit 
of enthusiasm that attracted the public, and 
caused them to give substantial financial 
support to the medical colleges and hospi- 
tals. 

It must be said for the medical profes- 
sion that they are ever ready to make per- 
sonal sacrifices by giving freely of their 
time to their colleges, hospitals and clinics. 
Medical men get what they want because 
like the successful corporation, they have 
accumulated substantial and enduring as- 
sets. 

From them we can learn a useful and 
much needed lesson. We can make a be- 
ginning now. Resolve to support our col- 
leges by sending them students. Let each 
practitioner send annually to college at least 
one suitably qualified student for the study 
of osteopathy. 

If our schools are not teaching osteopathy 
_ in accordance with your ideas, Dr. Osteo- 
path, then become interested in some col- 
lege, write to the officers of the A. O. A., 
let your objections be known. Our colleges 
need your help, they need your ideas, they 
need skilled professors, but above all, they 
need enthusiastic practitioners to “boost 
their schools” and send them students. 

C. F. BANpEL, D. O., 
Director Forward Movement. 


Brookiyn, N. Y. 
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The above statement by Dr. Bandel 
should move every member to activity. The 
question is one of growth and the question 
of growth with us is the question of ex- 
istence. No young body such as ours, 
without political entrenchment, without the 
prestige of age and numbers, with institu- 
tions receiving State aid and individual en- 
dowment such as other medical institu- 
tions enjoy can maintain itself unless it 
grows. 

Get that fact clearly. Unless we can 
demonstrate growth, until we gain State 
and municipal recognition and endowment 
of our public institutions, colleges, clinics 
and hospitals, we shall not survive long en- 
ough to need these endowed institutions. 
Growth is the evidence of public demand 
for our services, and without this demand 
there is no reason for our existence. The 
most vital thing for the profession to-day 
is the development of those activities and 
institutions which insure its growth, its 
growth in numbers and in resources. 

That the source of growth is the college, 
the institution and the only institution 
which can possibly add to our numbers, 
calls for no argument. ‘To-day there are 
two sources from which the colleges can 
get funds with which to better their condi- 
tion, gifts, endowments, and student’s tui- 
tion. Some of the colleges are happily or- 
ganized so as to receive endowments, some 
of them are yet privately owned institu- 
tions and not, therefore, in a position to 
receive endowments. But all are in a posi- 
tion to make good use of the fees of stu- 
dents and to make good osteopathic physi- 
cians from good students. For the present 
crisis more students are a greater need 
than endowments. ‘The student fees will 
be immediately available. Besides, what 
we most need is the increased number of 
students looking to filling up gaps in the 
ranks of practicians and meeting new de- 
mands. 

So that while one of the duties of the 
profession for the near future is the en- 
dowment of its colleges, the immediate duty 
of every osteopathic physician is to send 
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one or more students to an osteopathic col- 
lege. A college man of perhaps larger ex- 
perience than any among us with one ex- 
ception stated at the Columbus conference 
on education that about 90 per cent of the 
prospective students of whom the college 
hears are interested by students then in col- 
lege or by those who went out not more 
than one or two years before. Now, 


- reader, if a student or one who has gradu- 


ated only one or two years can interest men 
and women in the study of osteopathy, you 
and I whoarewell established can most sure- 
ly do so! The reason he does interest them— 
90 per cent of them—and you and I prac- 
tically none is because he is interested in 
osteopathy as an educational proposition 
and we neglect to consider this aspect of 
it being engrossed in our own affairs. 
There is the spot—selfishness—that will 
disfigure and destroy our fair body if not 
radically removed. 


Now, we need an awakening. We might as 
well face the proposition that if at our age 
we are not growing we are dying, and our 
place will be taken by those who have suffi- 
cient enthusiasm for their profession to 
make it grow. We are so short-sighted to 
fail to see that it means our personal gain 
and upbuilding in the eyes of our commu- 
nity if we have those around us so im- 
pressed with the clinical work we do that 
they prepare to take up the same work. Is 
it not a sad commentary on our work if 
none of those who witness it and know of it 
year after year want to qualify to do it 
themselves? Strange it is that for purely 
personal reasons our physicians do not in- 
terest young men and women of education 
and character in osteopathy as a study. 
That is the short view, but the long view, 
the necessity of keeping up the system with 
which we are identified, is equally compel- 
ling. 

Considerable effort has been made 
throughout the past year to interest the pro- 
fession in this work. In each State a com- 
mittee was appointed to present the For- 
ward Movement. The profession has dis- 
tributed to high school graduates many 
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thousands of the folder presenting osteo- 
pathy as a profession. The Journat ar 
some of our other papers have persistently 
presented the subject, and in some States, 
as New York, active work has been done. 
And with what result has it been done? 

In the American School of Osteopathy 
Kirksville, and in the College of Osteopa- 
thic Physicians and Surgeons, Los Ange- 
les, our two largest colleges, and in the Chi- 
cago College, as this is written the enroll- 
ment for 1917 is just the same as for 1916. 
Des Moines reports a large falling off due 
to raising entrance requirements, lengthen- 
ing the course and war conditions. Massa- 
chusetts College reports the 1917 class about 
one-half the size of 1916 class. The Phil- 
adelphia College reports an increase on 
the opening day of 75 per cent above the 
class of 1916, which was a small class, and 
reports the new class as being a good in- 
crease over average enrollment of recent 
years. Other schools made no report. 

While it is satisfactory to know that we 
are holding our own, in spite of the field 
from which we draw being considerably 
depleted by enlistment and draft, to hold 
our own is not enough to meet the demand. 
First, many students are being drawn out 
of the upper three classes of our schools; 
second, many osteopathic physicians are be- 
ing withdrawn from the field of practice; 
third, the profession has not grown in num- 
bers for the past half dozen years as it must 
grow. So while we are working to over- 
come the losses caused by the war this lat- 
ter fact must enter into our program. 

To bring about real growth at this time is 
no small task, but real growth can be se- 
cured if the profession sets about doing it. 
Can we afford at this critical time to allow 
the growth and development of osteopathy 
toward real permanency to lag? The time 
is critical because drug practice represented 
in the A. M. A. is going to get an immense 
amount of prestige out of this war, and 
they are smart enough to see it. It is criti- 
cal because we, in raising entrance stand- 
ards of our colleges and lengthening our 
course of study are encouraging many who 
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cannot meet these conditions to enter fake 
institutions for “broad is the road and wide 
the gate” which lead to them. 

“What are we going to do about it?” 
does not reach the point. “We” as a group, 
as an organization, have done what can be 
done. The question now is, “What am ‘I’ 
going to do about it?” What is each mem- 
ber going to do to show that his work has 
made an impression on his community? 
What is he going to do to leave two or three 
or a dozen osteopaths, who are osteopaths 
because of his work, behind him when he 
leaves the practice? Let each one do his 
part to fill up the schools with high class 
students and the endowment and permanent 
disposition of the schools will come later. If 
the profession will fill our colleges with 
first class students there will be no difficulty 
in getting a dozen or a hundred qualified 
osteopathic physicians to give part of their 
time as instructors. They, too, will support 
our institutions if they show live, virile 
growth. 

Then go to work at once to line up stu- 
dents for osteopathy. In case they cannot 
be entered in the college this year make it 
sure that they enter in 1918. A thousand 
new students in 1918 is no task for this pro- 
fession, but it is perhaps as much as the col- 
leges can care for. Will we provide them? 


H. L. C. 


WAR CLINICS NEEDED 


War clinics, in which soldiers and sailors 
may have osteopathic adjustment, must im- 
mediately be established if the osteopathic 
profession is to take advantage of one of 
the greatest opportunities ever offered for 
effective work. We are writing letters, 
speeding telegrams and urging by word of 
mouth the passage by Congress of the bill 
providing osteopathic attention for soldiers 
and sailors. While waiting for the passage 
of that bill we should be up and doing to 
demonstrate beyond all doubt that osteo- 
paths can fill an unsupplied need under war 
conditions as in civil life. 

Clinics should be established in every citv 
where soldiers sare quartered. A _ clinic 
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should be in operation near every canton- 
ment in the country. The treatment of 
soldiers and sailors by individual effort is 
worthy, but what the profession needs is 
concerted, organized work, backed by the 
A. O. A., and this backing the association 
is willing and ready to give. The establish- 
ment of a war clinic in each of the larger 
cities is an easy matter. Caring for the 
cantonments presents a different problem. 

This is written to urge loyal osteopathic 
physicians to get together and organize for 
treatment of soldiers and sailors. Form an 
organization in each city. Get quarters 
where treatment may be given. Then let it 
be known that such a place is open and 
those men who have had osteopathic care in 
civil life will seek you out. 

At the cantonments the problem is more 
difficult because fewer osteopathic physi- 
cians live near them. To make clinics lo- 
cated at these large camps a success osteo- 
paths living within a day’s journey of the 
cantonments should be willing to give a day 
of their time once a week or once in two 
weeks. ‘I‘his will mean a sacrifice that must 
be made, although in the last analysis such 
service is not sacrificial compared with what 
the enlisted men are offering. Scores of 
business men are giving as much as a month 
of their valuable time to the Y. M. C. A. 
tents at the various encampments to freely 
work for the moral welfare of the enlisted 
men. Shall we do less for their physical 
welfare? 

Soldiers’ and sailors’ clinics would be the 
strongest possible argument for the passage 
of the osteopathic bills in Congress. Con- 
crete results count. Hundreds of success- 
ful osteopathic adjustments given to sol- 
diers and sailors in training would be the 
most powerful lever in our possession when 
we urge senators and congressmen to vote 
to make osteopathic care available to sol- 
diers and sailors. 

The work must be on an organized basis. 
The Bureau of Clinics has been directed to 
take up this work. Time is rapidly passing. 
The members of the bureau do not know 
who is willing to start this work in each 
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city. Volunteers are wanted. Write at 
once to the secretary or chairman of the bu- 
reau. If you cannot find time to write tele- 
graph. Get busy. Opportunity is knocking 
at our door. It rarely knocks twice. Let 
us open the door. Do we want to stay in 
the back yard? 
Ira W. Drew, D. O., 
Chairman Bureau of Clinics. 
PHILADELPHIA, Pa. 


FOR BETTER CO-OPERATION 

The Department of Public Affairs is de- 
sirous of bringing about a better working 
relationship than has obtained in the past 
between local, district, State societies and 
the National organization. As the matter 
now stands, the State organization is the 
medium through which the National organi- 
zation co-operates; this is as it should be 
and as we would have it. 

The ideal arrangement would be one 
where the local and district societies com- 
pile a monthly report to send to State sec- 
retaries, this in turn to be available to the 
National organization. In several States 
this arrangement, with more or less modifi- 
cations, prevails; we hope to help make the 
plan more general. ‘To accomplish this it 
will be necessary to secure certain informa- 
tion from various sources relative to osteo. 
pathy and public affairs that the duties and 
functions of each organization may be more 
specifically defined and the efforts of osteo- 
pathic organizations as a whole correlated. 
We have no desire to usurp but to be o° 
help, and in order to accomplish more ef- 
fectively and immediately desired results, 
there is need for a direct contact with these 
primary organizations. 

With this object in view we now make an 
urgent request of the presidents of local and 
district societies everywhere that they im- 
mediately appoint one representative to 
work in connection with the chairmen of 
the different bureaus comprising this de- 
partment. The appointee should be, first of 
all, willing and interested, so that when a 
request is made for information it will be 
forthcoming. It is desirable to have imme- 
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diate action on this. If the appointee will 
write his name and address, the society or 
district represented, on a postal card and 
mail to this office, he will be further in- 
structed. In States were only a State so- 
ciety is established will the president direct- 
ly appoint men in sections of the State as 
his judgment may indicate advisable. 

State bulletins please copy. 

W. A. Gravett, D. O., Chairman. 
Department of Public Affairs, A. O. A. 
765 Bipc., DayTon, OHIO. 


STATE MEETINGS — AN OPPORTU- 
NITY 

Osteopathy needs its friends to-day. 
Those who are its friends have more oppor- 
tunities of showing it than ever before. The 
duty of propagation, at all times necessary, 
at times of great destruction becomes im- 
perative. Professionally speaking we prop- 
agate only as we reproduce our kind and 
maintain or increase our strength. Our pro- 
fessional bodies can organize and encourage 
the work, but the work must be done by the 
individual practician. 

We welcome, therefore, the assembling 
of several State organizations in annual 
meeting in the near future, as they afford 
opportunity to interest personally a consid- 
erable part of the profession. The profes- 
sion will act when it appreciates how press- 
ing is the need for its acting. This must be 
made clear at every State meeting. There 
are potent reasons just now why the pro- 
fession should be aroused. The school need 
has been clearly and forcefully stressed by 
Dr. Bandel in this issue of the JouRNAL. 
The opportunity to serve our soldiers and 
sailors through clinics while they are in 
training is strikingly developed by Dr. Drew. 
On both of these important matters the pro- 
fession should take action whenever or 
wherever it assembles in State or district 
meeting. 

Besides these there are other important 
subjects demanding consideration by all 
loyal osteopathic physicians. Public educa- 
tion at this time will be found more prolific 
of results than ever before. What osteop- 
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athy is now accomplishing the public should 
be told about, and we now have departments 
and bureaus which can properly present this 
work to the public. The Women’s Bureau 
of Public Health and the Public Education 
Bureau are prepared to make excellent use 
of the opportunities at hand with the help 
of the members. The Bureau of National 
Legislation is likewise prepared to render 
most needed service if the members of the 
profession are alive to their duties. 


The greatest need in the osteopathic pro- 
fession to-day is organization. In saying 
this we are not unmindful that it is a pro- 
fessional, a scientific and not a political 
body we are considering. But it is true 
that whatever professional or scientific 
measure needs advancing it can be done in- 
finitely better with co-operation, and to se- 
cure this organization is necessary. It is 
impractical longer to press any of these ac- 
tivities or even further organization itself 
without dividing the profession into groups 
and assigning special duties to members in 
these several groups. A start has been made 
in this direction, and the attention of the 
readers is directed to the tentative or tem- 
porary assignment as shown in the direc- 
tory of State committees printed in this is- 
sue of the Journat. The heads of the A. 
O. A. departments and bureaus will direct 
the work, but the contact with the individ- 
ual member must be made in the smaller 
groups represented in State and district or- 
ganizations and effected through especially 
appointed committees. 


State meetings furnish an opportunity to 
impress upon the profession face to face 
the work open to us. After educating our- 
selves to the work before us we must turn 
to educating the public. The public should 
be told through our Press Bureau of every 
meeting of the profession for scientific and 
clinic purposes. Every school teacher in 


the land should be a reader of the Osteopa- 
thic Magazine, for it has a department 
which will be most helpful to them and in 
helping them it will be indirectly helpful 
to us. 

If we are to do our duty to our colleges 
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every senior high school student, at least 
the last half of his senior year, should have 
the Magazine. Every library in the land 
should have the Magazine, also a copy of 
the Woodall book, Webster’s book and oth- 
er good osteopathic literature. If we are 
not going to educate the public we shall fail 
to grow and each member who fails to edu- 
cate his community suffers a great personal 
loss in addition. Everyone who does this 
educative work intelligently will profit great- 
ly by it, and the sum total of it is advancing 
osteopathy tremendously. ‘The well estab- 
lished physician in particular, although he 
may not financially need to do this public 
education work can afford to do it and he 
should do it by all means. 

We shall hope this year that every activ- 
ity of the national body may become an ac- 
tivity of every State. We hope that every 
representative of each of our several bu- 
reaus may have an opportunity to present 
that need at his State meeting. For the next 
year or two we are sure this is not asking too 
much. We have got to extend the efficien- 
cy of our organizations and this is the best 
means of doing it. Organization to the mi- 
nutest detail is our greatest need, because it 
would aid in accomplishing all that we de- 
sire to have done. For the first time the A. 
O. A. has a really business organization. 
We urge every member to aid in making it 
a success at its beginning. It will be easy 
afterward, if it accomplishes its ends at the 
start. It will be practically impossible to 
make a success of it later if it does not suc- 
ceed the first year. Help your new officers. 
They deserve it. 


THE MEMBERSHIP WORK 


The present officers of the Association 
believe no better service can be rendered 
osteopathy than by perfecting the organiza- 
tion of its several professional bodies. The 
times are trying and the difficulties are 
many, all of which calls for co-operation. 
We cannot secure this unless osteopathic 
physicians are working in the State and dis- 
trict organizations and in the A.O. A. The 
essential and first steps of organization were 
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provided at the last meeting when the ‘by- 
laws were amended dividing up our varied 
lines of activity and placing them definitely 
under certain persons selected with a view 
to their ability to do that particular work. 
These departments and bureau heads will 
work through their respective committees 
in every State. But to make it effective 
there should be such committees in each 
State and district body where a district body 
exists. 

But further than that we need the largest 
possible membership in these organizations 
through which to work. Those outside of 
the organizations respond little if at all to 
calls for work. And the effectiveness of 
the osteopathic profession will be measured 
by the activity of the individual, not by 
what its organizations do. Is the practician 
alive to his opportunity for educating the 
people around him by making use of news 
items regarding osteopathy prepared so that 
the newspaper welcomes them as interesting 
news? The editor’s clipping sheet and the 
Press Bureau furnish members this means. 
Is the practician educating his clientele 
along definite lines? Is he forwarding the 
osteopathic movement by acquainting his pa- 
tient with it? The Osteopathic Magazine, 
the Woodall and Webster books, brochures 
published by the A. O. A. and other publish- 
ers in the profession will do this work if 
each is used in its proper field. 

Is the member alive to the opportunities 
of educating the school teachers as the Bu- 
reau of Public Education contemplates or 
what women’s clubs offer as represented in 
the Women’s Bureau of Public Health? 
Does he realize what the establishment of 
a clinic means for him in his community? 
Does he realize his duty to the colleges and 
to himself in sending a student to study os- 
teopathy? Does he avail himself of the op- 
portunities of study and self improvement 
by receiving the profession’s scientific pub- 
lications, periodicals, permanent volumes; 
does he attend the meetings of his profes- 
sion, district, State and National in order 
to gain enthusiasm and definite informa- 
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tion regarding successful methods along 
right lines ? 

The chances are that he knows little of 
these things if he is not a member of our 
organizations and profits little, if any, by 
all that is prepared for him. Here, then, 
is every member’s duty, for he must see 
how much weaker osteopathy is and how 
much less its influence because of the fail- 
ure and indifference of so great a part of 
the profession. Hence the duty of each of 
us: “Every member get a member.” 

This work has been well planned and is 
under Dr. Cyrus J. Gaddis, assisted by Drs. 
G. W. Bumpus, E. D. Heist, E. C. Crow, 
E. H. Shackleford and Helen G. Sheehan, 
each in charge of a given district. Their 
campaign has already begun and it will be 
pressed vigorously. It will be a big or 
mediocre success according as readers of 
the JouRNAL give this work active or half- 
hearted support. Every member should 
realize what it means to him and his pro- 
fession to see osteopathy push far ahead 
this year. It will do so if we can make a 
success of our organized efforts. It will 
grow slowly, much as it has done, without 
this active support. Will you not encourage 
the efforts of those who are striving to 
make our new organization a great success 
by aiding in this? A little effort on your 
part will secure a new member. 

Then the new membership directory is in 
preparation. Within sixty days we hope to 
have it in the members hands. If so, the 
interest of non-members must be enlisted 
at once in order that they may take action 
to have their names included. Tell them 
about it and write the A. O. A. secretary 
for one or more application blanks. 


THE SITUATION AT WASHINGTON 


Members of the profession seem to have 
the impression that medical men are in a 
preferred class. This is not the case at all. 
Medical practitioners and students were not 
mentioned in the exemption provisions of 
the conscription act. As the JourNaL has 
stated several times, medical men are sub- 
ject to draft just as those of other occupa- 
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tions, unless they have enlisted in the Medi- 
cal Reserve Corps. And those who do not 
apply for commissions as surgeons, and 
those who apply and fail to pass the exam- 
ination are still subject to draft in the ranks. 


The only difference between the standing 
of the “regulars” and osteopathic physi- 
cians is that examinations for commissions 
are not open to osteopaths at the present 
time. Surgeon General Gorgas, however, 
has stated several times that osteopathic 
physicians, either those who are drafted or 
those who volunteer, if on examination they 
are found qualified, will be assigned, on 
their application for such assignment, to the 
“enlisted personnel,” which is hospital work 
offering the very best opportunities for do- 
ing good service and likewise furnishing 
good hospital experience. 

The profession perhaps is aware that 
President Wilson and the War Department, 
at the earnest solicitation of many profes- 
sional and sociologic organizations of the 
country, agreed to grant a furlough to such 
students as have had one or more years in 
reputable medical colleges to enable them to 
complete their medical education. Our col- 
leges have been advised by the President of 
the A. O. A. to apply for such furloughs 
for their students who are drafted, and the 
deans of the osteopathic colleges should cer- 
tify to the Surgeon General for each stu- 
dent so drafted that he is a student in the 
college of osteopathy named and the length 
of time he has spent in the said college, and 
when the said student should graduate, if 
allowed to complete his course, should be 
given. The Surgeon General has not ruled, 
so far as we are informed, on this point, but 
the National Legislative Committee hopes 
to secure such a ruling from the War De- 
partment. 

Each osteopathic physician and each stu- 
dent of osteopathy who is called under the 
draft act should make application to the 
Surgeon General for assignment to medical 
work and he should also notify the A. O. A. 
secretary or the chairman of the National 
Legislative Committee, Dr. H. H. Fryette, 
Goddard Bldg., Chicago, in order that a rec- 
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ord may be made of all of these cases and 
an order that a joint effort may be made to 
secure for them assignment to the work 
they are most capable of doing. 


BOSTON MEETING 


As the profession knows, the 1918 annu- 
al sessions of the A. O. A. are to be held in 
Boston. The initial struggles of this coun- 
try for liberty almost 150 years ago are as- 
sociated largely with the section of which 
Boston is the center and it seems good that 
in these latter days when patriotism must be 
in evidence and allegiance to country and to 
ideals should be reaffirmed that Indepen- 
dence Day be spent in Boston and amidst 
the historic sites thereabouts. And the time 
for holding our 1918 meeting therefore has 
been at least tentatively fixed for the week 
including July 4th. 

There has been quite a general demand 
for several years that the annual meeting 
be held earlier, at least as an experiment, 
and the selection of this date will enable 
the profession to be away from their prac- 
tice at a time when it is light, being greatly 
interrupted by the holiday. Correspond- 
ence of the officers of the Association indi- 
cates that Boston is a popular selection and 
if war conditions at the time are favorable, 
undoubtedly a large attendance should be 
planned for. The earlier date also seems 
popular. 

The President and Secretary of the A. O. 
A. recently visited Boston and met with the 
local profession and found all enthusiastic 
for the meeting. Conferences were held with 
the program committee and the officers 
of the Boston Convention Association and 
the membership can be assured that those 
who will be in charge of the Association 
understand what will be expected of them 
and are prepared to render the most effi- 
cient service. They have the finest oppor- 
tunities your officers have ever seen. The 
Hotel Copley Plaza is magnificent. It oc- 
cupies a block with entrances on three sides 
and the fourth side, on which the most 
beautiful convention hall we have ever had 
is located, faces an unoccupied lot, so that 
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quiet is assured. For one more meeting 
we have a hotel which will furnish all the 
room we need for committees, sections, 
general sessions, public meetings and ex- 
hibits, in fact, all of our activities except 
such clinics, surgical, anatomic, etc., which 
for esthetic and sanitary reasons had best 
be held in nearby halls. 

Again, the headquarters hotel is located a 
short block from the stations of all trains 
from the South and West. It is also within 
a block or two from halls where will be 
held the sessions, which for reasons named 
above, should not be held in the hotel. It is 
also within a block or two of numerous 
other hotels and lunch rooms, so that our 
guests may live as economically as any- 
where in the country or for reasonable 
prices for services rendered they can be 
quartered at the headquarters hotel, which 
has as attractive lobbies, halls, dining rooms 
as we have ever seen, and they can occupy 
large, airy sleeping rooms and as comfort- 
able beds as any hotel in America can boast. 

“Your officers were greatly pleased with 
the enthusiasm and determination of the 
local profession to hold the best arranged 
meeting in our history in Boston, and they 
were no less gratified at the convenience of 
locations and the facilities of the hotel for 
meeting our requirements. 

Announcements of progress will be made 
from month to month by members of the 
committee. The report of their selection 
may be looked for in the next issue of the 
Journat. Let every loyal member be pre- 
paring from this time on to attend the Bos- 
ton meeting, and many who for years have 
wanted to visit Boston and the historic 
scenes in that vicinity will have an excellent 
opportunity the week of July 4, 1918. 


The chairman of the Program Committee 
for the next national convention will wel- 
come suggestions from members for the in- 
creased value and interest of the meeting. 
Everybody has an opinion, desire or criti- 
cism. Send it in quick before the program 
is completed. We can’t suit everybody, but 
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we want to do the best we can. We can’t 
suit you if you don’t tell us what you want. 


The secretary and president of every 
State society and of every college should 
have a definite recommendation or offer of 
some unique or important attraction in his 
own locality which might be quite unknown 
to the program committee. Let’s get a lot 
of new things. Here’s a chance for those 
who have been kicking because they didn’t 
think there was osteopathy enough at some 
of the conventions. ‘Tell us about every- 
thing osteopathic you know of, and if it is 
better than what we have in mind for the 
program we will try to get it for the con- 
vention. Team play wins. Let’s all get to- 
gether and make this the biggest, busiest 
and best convention we have ever had. If 
you put it off, it may not get done, so sit 
down right now and write to Dr. R. Ken- 
drick Smith, 19 Arlington street, Boston. 


OSTEOPATHIC SURGEONS TAKE NO- 
TICE 


At the meeting of the A. O. A. in Columbus 
there was organized the Society of the Osteo- 
pathic College of Surgeons. The osteopathic 
surgeons cannot obtain admission into the 
American College of Surgeons, neither can 
any osteopath as such obtain admission into 
the A. M. A. For the advancement of osteo- 
pathy and for the protection and welfare of 
our science we deem it wise and proper that 
the “Fellows of the Osteopathic College of 
Surgeons” be organized into a societ} char- 
tered and with such rules and regulations as 
will tend to advance the profession generally. 

We must get out from under the shadow 
and let the world know that osteopathy is not 
a limited practice, but being a science has a 
universal application for the treatment of all 
diseased conditions of whatever nature. I 
would therefore make an appeal to all osteo- 
paths for their support and co-operation. To 
all osteopathic surgeons wishing admission 
into our association please address me for an 
application blank. I trust that every osteo- 
pathic physician who is making a specialty in 
surgery will take this opportunity. The degree 
which will be conferred upon its members will 
be F. O. C. S. 


O. O. Basuttn, D. O., 
Grove City, Pa.. 
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EDUCATIONAL 
Jennie Atice D. O., Editor 
Dr. Martha Petree Writes of Her Experience 
on Her First Day as Physical Examiner 
of the Children of the Public Schools 
of Paris, Ky. 
Dear Dr. Ryel: 

Yesterday I began my examination of the 
spines of the children in school. I examined 
about twenty little girls in the fourth grade, 
and found seven or eight defective spines. 
Most of them can be cured, I think, by proper 
corrective exercises in the gymnasium. Some 
of them will have to come to me for treatment. 
The mothers whom I have called up about the 
work are very grateful about it, and will have 
them treated if necessary. One, whom I did 
not understand when I examined her in school, 
I asked to come down to the office for a more 
careful examination. She came to-day, and I 
found a left lateral curve, the cause of which I 
was at a loss to find. The pelvis seemed 
twisted, one leg shorter than the other, and yet 
I did not detect anything wrong with the in- 
nominate. I found a rotation about the tenth 
dorsal, and it corrected very easily, and, to my 
surprise, I found the spinal curve the pelvic 
twist, and the short leg, all disappeared. 

While I was there a teacher in the first 
grade came in with a little child, asking me to 
see if I could diagnose a peculiar condition 
which kept the child from using her right 
hand. I put her to one side until I had fin- 
ished the other children and then began exam- 
ining her, and found a perplexing condition, 
which after a little became very simple, when 
I found the humerous partially adhered to the 
scapula. The motion of the humerous was 
much restricted, and all rolling motion of the 
joint was obliterated. I called the superinten- 
dent in and showed it to him. He is a very 
just man, but has never been interested in os- 
teopathy, and is very undemonstrative in his 
talk. But he really showed quite a spark of 
enthusiasm when he saw that, and I told him 
that if the mother would work with me I 
thought the child could be cured. She was 
brought to the office to-day, and I think that 
she will take the necessary treatments. 

I have examined most of the school children 
and the superintendent has told me that he 
wants me to talk to the school, explaining 
what we are going to try to do, and he hopes 
to make it a parents’ meeting, also, and wants 
me to show them some of the crooked spines 
that we found. I am certainly going to put in 
some osteopathic theory under another name 
when I make that talk. Next week we are go- 
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ing to make out percentages of number of cur- 
vatures, and kinds, and are also going to make 
a comparison of the percentages in the differ- 
ent grades, and of the boys and the girls. I 
think that the data will be interesting and 
rather surprising. Very sincerely, 
MartTHA PETREE. 

The above letter gives us some idea of the 
value of the osteopath to the public school. 
In the September number of the Osteopathic 
Magazine, in the New Health Department, 
Dr. Petree presented her plans for this work 
with the school which she is now entering 
upon, and explained how she opened the door 
of the public school to this osteopathic oppor- 
tunity. What one woman can do in one city 
the women of the profession can do through- 
out the country, and so can the men. The 
first big problem is to open the school doors, 
and we believe that the Public School Neigh- 
borhood Association can be manipulated in 
accomplish this end. If we can have the solid 
backing of the profession we can most cer- 
tainly take a leading part in developing this 
educational movement, which President Wil- 
son has recognized as valuable, and which has 
been placed under the Council of National De- 
fense and the American Osteopathic Associa- 
tion has endorsed. 

We print below a series of correspondence 
which we ask you to consider thoughtfully. 


PRESIDENT WILSON ENDORSES 
AMERICAN FEDERATION OF 
PUBLIC SCHOOL NEIGHBOR- 
HOOD ASSOCIATIONS. 

Washington, July 13, 1917. 
Mr. Geo. P. A. Brayden, 
228 W. 135th St., New York City. 
My Dear Sir: 

Permit me to acknowledge the receipt of 
your letter of July 10th, and to say that, by 
the President’s direction, the matter to which 
you refer is being brought to the attention of 
the Council of National Defense. 

Sincerely yours, 
H. Tumutty, 
Secretary to the President. 


COUNCIL OF NATIONAL DEFENSE RE- 
QUESTS LIST OF LOCAL BRANCHES 
AND NAMES AND ADDRESSES OF 
MORE ACTIVE LEADERS IN THE 
FEDERATION WORK. 

Council of National Defense. 

Washington, D. C., July 24, 1917. 
Dear Sir: 
Your letter of July 10th, addressed to the 
President, has been turned over to this section 
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for consideration. We are now at work on 
plans for co-ordinating all kinds of patriotic 
work, educational and otherwise, before the 
schools open this fall. There exist several or- 
ganizations throughout the country which are 
endeavoring to accomplish the same praise- 
worthy purpose as the Federation of Neigh- 
borhood Associations. We would refer you 
in particular to the Patriotic Service League, 
which is already pretty well organized in New 
York, for instance, and a few other centers. 

If you will kindly send us a list of local 
branches of your federation, together with 
names and addresses of the more active lead- 
ers of these, it will facilitate our work of find- 
ing a proper sphere for your activities. 

Yours respectfully, 
W. B. Pitkin. 
Section of Co-operation with the States. 


REPRESENTATIVE OF DENTAL PRO- 
FESSION URGES CO-OPERATION 
OF OSTEOPATHS IN THE MOVE- 

MENT. 
280 W. 130th St., New York City, 
August 7, 1917. 

Dr. J. A. Ryel, Hotel Deshler, 

Columbus, Ohio. 

Excerpt: 

“All that is needed now is the concerted ac- 
tion of organized societies with intellectual 
prestige back of them. I intend to take the 
matter up with the Allied Dental Council in 
the fall at its annual meeting, with the idea of 
having it co-operate with the other organized 
bodies in advancing a national system of edu- 
cation. 

“Tt can be laid down as an axiom that pub- 
lic service alone gains public recognition. The 
dentists have realized this long ago, and have 
established free clinics in the public schools of 
many of the large cities. 

“The European War has brought the reali- 
zation that education is the most important 
issue to be kept in mind. The great issue here 
after the war, and even now, is popular and 
liberal education. The opportunity of having 
the honor of leading in the van is open to the 
osteopaths. Are you willing to embrace it? 
By so doing you can secure public recognition 
that will be of material benefit to one and all 
of the members of your society. 

“Popular education has done more for the 
dentists than anything else, and in my opinion 
it will do much more for the osteopaths. The 
more highly educated a person 1s the more in- 
telligent he is, the more likely he is to resort 
to natural means to effect a cure for his phy- 
sical ailments. The more ignorant he is, the 


more likely he is to resort to patent medicines 
and other nostrums which only aggravate his 
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In taking up the national movement 


will be performing a public service of untold 

merit, and at the same time advancing the in- 

terest of the great body of your profession. 
Gorpon Tucker, D. D. S. 


NATIONAL ORGANIZERS INVITE OS- 
TEOPATH INTO OFFICIAL BODY. 


August 2, 1917. 
Dr. J. A. Ryel: 
(Excerpt). 

“Will you kindly accept the office of Finan- 
cial Secretary in the National Federation? 
Dr. Gordon Tucker, D. D. S., of 280 West 
130th street, New York City, has accepted the 
post of Treasurer. I urge you to do this be- 
cause you are in close and constant touch with 
the osteopaths. You know the individual ca- 
pabilities of the leaders of your profession for 
this work. I need your advice and co-opera- 
tion. Geo. P. A. BraypENn.” 


AMERICAN OSTEOPATHIC ASSOCIA- 
TION ENDORSES FEDERATION. 


Columbus, O., Aug. 11, 1917. 

Telegram. 

Mr. Geo. P. A. Brayden, 
228 W. 135th St., New York City. 

We endorse the American Federation of 
Public School Neighborhood Associations, and 
recommend Dr. Jennie A. Ryel as Financial 
Secretary, but such endorsement of and co- 
operation with the organization by us depends 
upon its continued non-sectarian, non-partisan, 
non-political principles and activities. 

AMERICAN OsTEOPATHIC ASSOCIATION. 


OSTEOPATHS’ SUGGESTION OF THE 
ADDITION OF A HEALTH PLANK 
TO THE PLATFORM IS FAVOR- 
ABLY CONSIDERED. 


N. Y. C., Aug. 2, *I7. 
Dr. J. A. Ryel: 
(Excerpt). 

“T now realize the importance of the new 
plank and for it I suggest the following for 
your consideration. 

Plank V. 

“Co-Operation of the Common School and the 

Community to Conserve Public Health” 


STATE ORGANIZATION COMMITTEES 
TO BE CREATED WITHIN THE 
NEXT FEW WEEKS. 

Within the next few weeks there will be ap- 
pointed throughout the country State commit- 
tees to organize State branches of the Ameri- 
can Federation. The State committees will 
then go ahead with the local organizations. 
If there is not in each State sufficient repre- 
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sentation to insure osteopathic recognition in 
the end we ourselves must take the full blame. 
We are given generous opportunity. In the 
August numbers both of the Osteopathic Mag- 
azine and the Journat this Federation work 
was presented. 

We desire as soon as possible to file with 
the Council of National Defense the names of 
those active in the movement. When the invi- 
tation came to me to take the office of Finan- 
cial Secretary in the National Federation it 
seemed impossible for me to do so. I accept- 
ed because it would mean an osteopathic voice 
in the councils relative to the initial organiza- 
tion. As you will note from the above corre- 
spondence by so doing I have secured addition 
to the platform of a health plank, which has 
been written into the records on the credit 
side of osteopathy. Things may move slowly 
at first. There is just one thing to be done 
now, we must enroll the largest number of 
osteopaths in the shortest possible time. 


AT LEAST THREE THOUSAND OSTEO- 
PATHIC MEMBERS WANTED. 


The yearly membership is $1 per year, a 
sum which we think it is fair to expect every 
member of the A. O. A. to be willing to pay 
to help in the good cause of opening the door 
of the public school to the osteopathic. 

Please fill out the attached blank and for- 
ward to me with your membership fee, and if 
you think this is an osteopathic opportunity it 
is necessary to act promptly. 


Dr. J. A. Ryel, ; 
Hasbrouck Heights, N. J. 

Please find enclosed $1 for membership dues 
in the American Federation of Public School 
Neighborhood Associations for the year end- 
ing Sept. 30, 1918. 


PLATFORM. 

1. Make the public schools ‘the efficient ma- 
chinery of democracy. 

‘ 2. Federal aid and co-operation for public 
education. 

3. An executive department of education at 
Washington, with a secretary in the Presi- 
dent’s Cabinet. 

4. Freedom of the public schools from pri- 
vate control. 

5. Co-operation of the common school and 
the community to conserve public health. 

6. A neighborhood association in every pub- 
lic school. 

7. An adequate army and navy for public 
service with educational and financial induce- 


ments. 
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OPHTHALMOLOGY 
C. C. Rem, D. O., 
Denver, Colorado. 


DISEASES OF THE CORNEA—Cont. 

ULCER OF THE CORNEA—Inflamma- 
tion of the cornea sets in from some cause. 
There is an infiltrate into the substantia pro- 
pria. A spot becomes cloudy and the surface 
over it becomes dull; at this point the epithe- 
lium breaks down or exfoliates and loss of 
substance forms in the parenchyma; this is 
the beginning of an ulcer. 

CAUSE—The cause may be constitutional 
or local. The causes usually thought of from 
the medical standpoint may be noted in such 
books as “Diseases of the Eye,” by De 
Schweinitz or Weeks. I wish especially to 
call to the attention of the osteopathic profes- 
sion that there is frequently a primary and 
underlying cause of corneal ulcers not men- 
tioned in any medical texts, i. e. the osteopa- 
thic lesion. By this I mean more than the 
spinal lesion although the subluxation lesions 
that result from the occiput to the fourth dor- 
sal are of most importance. Any tension or 
change of tissue in the cervical region that 
may interfere with perfect freedom of circu- 
lation of blood to the tracts and centers in 
the cord, is to be considered. The osteopathic 
physician of course should take into consider- 
ation all causes primary and secondary and 
govern himself accordingly. 

SYMPTOMS AND COURSE—There is a 
gray area surrounding the ulcer at first, also 
the floor is grayish in color. In this condition 
it is known as a progressive ulcer or a foul 
or unclean ulcer. This cloudiness or gray 
area may increase in size and the ulcer keep 
spreading or it may go deeper even to perfor- 
ation of the cornea. 

Some ulcers advance or spread on one side 
and heal on the opposite side so that they 
creep along on the cornea. These are the so- 
called serpiginous ulcers. 

With corneal ulcers there is irritation, pain, 
photophobia and increased lachrymation. 
There is usually some ciliary injection, which 
is an indication of involvement of the iris and 
ciliary body. If iritis occurs there is contrac- 


tion of the pupil with slow reaction. With ~ 


this there is an exudate into the anterior 
chamber of the aqueous which often settles to 
the bottom and looks like pus in the lower 
part of the aqueous—a condition known as hy- 
popyon. With iritis and the exudate there is 
likely to be adhesions between the iris and the 
lens known as posterior synechia. A few cor- 
neal ulcers are asthenic and do not have irri- 
tative symptoms and yet are dangerous. 
When the ulcer begins to heal it is called 


111 
4 
> 
. 
4 
ae 
rq 3 
4 = 
ig 
— 
> 


112 


retrogressive. Dead tissue is cast off, other 
tissue becomes transparent from resorption. 
We have a clean ulcer. Symptoms disappear 
and cicatrization begins. Vessels extend to 
the ulcers and soon it is leveled up with the 
corneal surface. Cicatrization may leave it 
slightly below the corneal level or above it. 

If there should be perforation of the cornea 
from the ulcer there may be complications, e. 
g. keratocele, loss of aqueous, dislocation and 
expulsion of the lens, intra-ocular hemorr- 
hage, flattening of the cornea, fistula of the 
cornea, glaucoma, intra-ocular suppuration, 
prolapse of the iris into the opening, etc. 
These complications and sequelae that happen 
occasionally will not be considered here. Af- 
ter healing is complete by cicatrization there 
is opacity of the cornea in proportion to the 
depth and size of the ulcer. In months and 
years of time there is some clearing of the 
opacity so that small superficial opacities may 
become invisible. 

TREATMENT OF CORNEAL ULCERS 


—Most ulcers of the cornea are quite amen- 
able to proper treatment and the prognosis is 


favorable. Neglect or wrong treatment is 
dangerous. The treatment is local and con- 
stitutional. Often the ulcer is kept going by 


unwholesome constitutional conditions. 


LOCAL TREATMENT—tThis varies ac- 
cording to the stage of the ulcer, whether pro- 
gressive or retrogressive. In a progressive or 
foul ulcer if due to trauma foreign bodies 
should be carefully noted and removed if pres- 
ent. If the ulcer is a result of pathology of 
the conjunctiva it is of primary importance to 
treat the conjunctival condition. 

In mild cases of ulcer a dressing over the 
eye with atropine 14 per cent to keep the pu- 
pil dilated is sufficient local treatment. The 
bandage protects the eye from bright light and 
other environment and the atropine puts the 
iris and ciliary body at rest, preventing com- 
plications and giving nature her best chance 
to work. 

If the ulcer is rapidly progressive warm 
compresses an hour or two a day are good; 
iodoform sprinkled on the ulcer or actual cau- 
tery may be used. In the retrogressive stage 
(clean ulcer) healing has begun, and we de- 
sire to get as near as possible a resistant 
transparent cicatrix. We use irritants pro- 
gressing from weak to stronger. (1) Pow- 
dered calomel sprinkled into the eye, (2) yel- 
low oxide of mercury ointment, (3) dionin 
2-5 per cent sol. 


OSTEOPATHIC—The local measures just 
mentioned are not incompatible with osteopa- 
thic theory or practice. They are merely ad- 
junctive in getting nature’s reaction toward 
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normalization as are hot and cold applica- 
tions. Osteopathy comes in now in a most 
important and fundamental way with the con- 
stitutional and specific lesion treatment. The 
bulbo-spino-sympathetic-ciliary arc has been 
mentioned and explained in this department 
before. Through this important nerve con- 
nection with the eye profound and wholesome 
effects on the eye may be secured by osteopa- 
thic treatment. Frequently lesions of the oc- 
ciput, cervicals and upper dorsals will affect 
the integrity of the ocular structures through 
disturbances of nerve and blood supply. 

The stomach, bowel, liver and kidneys 
should be carefully noted in corneal ulcers. 
Poor circulation, indigestion, constipation and 
autointoxication may have an important bear- 
ing on the recovery of the ulcer. This is a 
wonderfully important subject, and as osteo- 
pathic physicians our information should not 
be lacking here, as sight of the patient may at 
some critical time depend upon it. 


535 Majestic 


MENTAL THERAPEUTICS 


G. H. Snow, A.B., D.O. 


The California State Journal of Medicine 
for August, 1916, contains a very interesting 
article entitled “Psychogenic Factors in Or- 
ganic Disease.” While the following quota- 
tions will give one somewhat of an idea of the 
cases discussed one should read the entire arti- 
cle to obtain a thorough understanding of the 
cases and what was done. 


These two cases of organic nervous disease 
are instructive because of the pronounced dis- 
ability arising from purely neurotic condition. 
The evidences of organic disease were suf- 
ficient to make a definite diagnosis, but not 
enough to explain the total disturbance of 
function. Our attention is thus called to the 
importance of considering the psychic element 

in organic cases as well as those which are 
included among the so-called functional dis- 
orders. Some eight years before this man was 
committed to the State Hospital he was in- 
jured in a railroad wreck and after recovering 
was unable to walk because of a peculiar dis- 
turbance of gait. But he could, when sup- 
ported, move his feet from side to side and 
thus move about a little. The physician who 
examined him at the time of the accident 
found no marks or bruises upon his body but 
he suffered much pain. When trying to stand 
he always felt he was on the edge of a preci- 
pice over which he was about to fall. About a 
year before he was admitted to the hospital 
his mind became affected and delusions de- 
veloped. The case was diagnosed at the hos- 
pital as “general paralysis of the insane with 
hysterical astasia abasia.” 

The patient proved to be very amenable to 
suggestion and was told that by proper train- 
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ing and exercise he would be able to walk. In 
his extremely elated state of mind he re- 
enforced these suggestions and stated that his 
own determination could accomplish anything 
and overcome all obstacles. Each day he was 
' given an electric cabinet bath followed by 
general massage. . . . At the end of a 
month his inability to walk had entirely disap- 
peared. The man is still in the hos- 
pital, as his mental condition is such that he 
cannot live at home. The dementia paralytica 
has remained stationary for about three months 
after the initial elation subsided. The physical 
signs of the disease have not multiplied. . 
. The mentality is not yet grossly impaired, 
but delusions are still present, as well as emo- 
tional instability and childlike conduct. 

This patient recovers his power of locomo- 
tion after being incapacitated for a period of 
eight years. Other means, such as drugs, os- 
teopathy, Christian science, etc., had already 
failed and had been discontinued many months 
before his admission to the hospital. It is true 
that this change was brought about after the 
development of typical paresis, but there was 
still enough mentality to be influenced by 
psychotherapy. The changes in the individ- 
ual’s personality, as a result of the organic 
brain disease, produced such an alteration in 
his previous habits of thought that the psychic 
readjustment necessary for the removal of the 
hysterical symptoms, was comparatively easy. 

During his sojourn in the hospital he 
occasionally developed other symptoms which 
were easily removed by the same methods. 
He frequently had pains in the back, which 
were not girdle pains due to posterior root 
irritation, but something which he ascribed to 
the supposed injury of the ribs. The pains 
wefe easily removed by an examination and 
suggestive methods. 

The disappearance of the neurotic condition 
was not due to failure of memory so frequently 
found in this disease, as he had a very keen 
recollection of the various details of the dif- 
ficulties encountered as a result of his infirm- 
ity. This he often described with a great deal 
of emotion. In other words, the belief which 
had been so firmly implanted in his mind that 
he could not use the legs, was not obliterated 
by the pathological changes in the brain. ; 
It illustrates how the emotional factors in 
a patient’s constitution can operate for or 
against the recovery from neurotic symptoms. 


If the osteopath who treated this case reads 
this article I wish he would send me his report 
of the case. As I have been writing this I 
have felt like punctuating it in many places 
with a question mark. 


The other case given was of a man fifty 
years old and was diagnosed as one of hys- 
teria in a patient with spinal cord changes 
due to anemia. There was inability to walk, 
gastro-enterostomy and appendectomy had 
been performed and there was history of a 
fall and pain in the back. 


The lesions were evidently central and in as 
much as multiple sclerosis could probably be 
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excluded they were looked upon as spinal cord 
changes produced by the anemia. This was 
not a typical pernicious anemia, but it ap- 
proached that type. 

The treatment prescribed consisted largely 
of exercises, medication and diet to correct the 
anemia, and psychotherapy. Until 
the time of the patient’s discharge four weeks 
after his admission, he gradually improved un- 
til he could walk quite well with the use of 
crutches. A report from him three months 
later was to the effect that he still used the 
crutches but was able to walk about the house 
and do much for himself. ; 

Although Case II was not entirely cured 
of the hysterical. symptoms, the condition was 
so much benefited by the above methods that 
there is reason to believe that success would 
have resulted if treatment had continued a 
sufficient length of time. 


Dr. C. W. Mark closes his paper by calling 
attention to the following: 

1. Psychogenic disorders may co-exist with 
organic disease. 

2. An organic disease may declare itself 
during the course of a functional ailment and 
greatly confuse the symptom complex or the 
order may be reversed. 

3. More information is needed concerning 
the relation of pathology to function so that 
psychogenic factors may be recognized. 

4, The treatment of psychic symptoms found 
in combination with organic disease by sug- 
gestion and persuasion is next in importance 
to diagnosis as the major disability may be re- 
moved in those cases in which the real disease 
is producing slight disturbance of function, 

In the discussion that followed the reading 
of this paper some of the points emphasized 
were: It is a great mistake to neglect the 
mental part of the biological unit, called 
“man.” The psychic sphere is a part of him 
and reacts upon the other as surely as toxic 
agents in the blood produce certain changes 
in the nervous system; as an injury will pro- 
duce structural changes in the brain and the 
spinal cord and through it a change in mental 
or nervous functions—so also an emotional 
strain may produce not only a_ tempor- 
ary change in the functional mental ac- 
tivity, but it may actually change the 
protoplasm and indeed the nucleus of the 
neuron. The work of Crile and other men 
has demonstrated beyond any question that 
fright or any severe emotional strain, may kill 
a nerve cell as effectually as does direct poi- 
son. 

One doctor said: “We have, as men who 
are practicing medicine outside of the special- 
ty of nervous diseases and psychiatry, abso- 
lutely neglected that field (psychotherapy). 
We have to be re-educated along that line. 
Recently, I have been much interested in Du- 
bois’ work on nervous diseases. It seems to 
me a very popular exposition of the things 
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that we really ought to take into ourselves. 
Among other things, Dubois points out, and I 
think very clearly, that the psychic phenomena 
are really a part of biology. It is a question 
whether we should use the term ‘psycho-physi- 
ology’ or ‘physiological psychology’—whether 
the whole thing is not really a_ biological 
thing.” 

The article to be appreciated should be read 
in its entirety and if it does for others what 
it has done for me, it will present much for 
careful consideration. 


WOMEN’S 


My Dear State Chairman: 

The report of the Women’s Bureau of Pub- 
lic Health of the A. O. A., as given at Colum- 
bus, together with the convention activities of 
the bureau, appear in the September JourNAL. 
Read them carefully. Reprints may be sent 
later. 


FOR THE COMING YEAR: 


(a) Become familiar with and by repeated 
appeals interest every woman in your State 
in public health activities. Give them the bu- 
reau’s outline, plans and policies. If any of 
your women need further information ask 
them to write me. 

(b) Continue urging your women to become 
affiliated with the women’s clubs and similar 
organizations of their communities. 

(c) See that your State program contains 
some public health topic—a baby conference, 
if possible—using our own score cards as soon 
as they are published. 

(d) Meet with your women during your 
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State meeting—at meal time, if no other con- 
venient time; discuss your activities; go over 
the bureau’s suggestions, recommendations, 
outline, etc., and lay plans for the coming 
year; select your chairman and committee for 
the next year, and recommend the same to 
your president for his appointment, asking the 
association to place your committee on the list 
of standing committees of your association, 
and that stationery and postage be provided 
for the chairman. Make stationery heading 
read: “Women’s Bureau of Public Health.” 
Send me a report of this meeting. 

(e) Secure for use in our department in the 
O. M. articles or talks from your men and wo- 
men on child welfare, social welfare, adult hy- 
giene, maternal care, community welfare, etc., 
or any public health topic from their own ob- 
servation, thought and study. The success of 
this department depends on the State chair- 
man. Send these articles to Dr. Louisa Burns, 
721 Mound avenue, S. Pasadena, Cal. 

(f£) Report at once each and all activities of 
the men and women of your State in their 
work with clubs, schools, churches, etc., for 
the bureau’s column in the JouRNAL. 

(g) Every woman must do her bit in ser- 
vice in our present crisis to keep up the stand- 
ard of public health; to teach health prepared- 
ness, morally and physically; to protect infant 
and maternal welfare; to assist in the social 
welfare of our camp life, keeping in mind pre- 
paredness for the reconstruction days which 
will follow. 

Please respond promptly to all communica- 
tions from the National Bureau. 


Josepuine L. Perrce, Chairman. 
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HOW TO ENCOURAGE AND CENTRAL- 
IZE OUR INTERESTS IN CLINIC 
AND SPECIAL WORK 


The following plan for the clinics is pro- 
posed by Dr. Minnie Potter, of Seattle, Wash., 
a member of the A. O. A. Bureau of Clinics. 
It has many features of merit and is the best 
thing we have yet found. The bureau would 
like to receive from any one suggestions 
whereby we can increase the efficiency of our 
work. Tra W. Drew, Chairman. 

PHILADELPHIA, Pa. 


In trying to formulate some plan whereby 
our profession could establish free clinics in 
the smaller as well as the larger cities, I have 
endeavored to systematize the establishing and 
maintaining of such clinics so as to lighten 


the burden of the physicians in charge, both 
physically and financially. Also to place it ona 
basis whereby the work might be evenly dis- 
tributed and a great deal of good derived 
therefrom. 

Heretofore the carrying on of a free clinic 
has, in many instances, if not in all, worked a 
real hardship on the few physicians who tried 
to maintain it—both from the physical and 
financial standpoint. Besides, in trying to 
make such a clinic a success many were handi- 
capped because of the lack of a permanent 
meeting place properly equipped. 

The renting of suitable quarters does not 
entail the expense that furnishing and equip- 
ping such quarters would. Yet to endeavor 
to hold a free clinic without the proper equip- 
ment for making any and all kinds of examin- 
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ations which might present themselves, would 
only result in discouragement and failure. 
There is certainly a great and growing need 
for free clinics everywhere, and I believe the 
profession, as a whole, is anxious to help in 
the work. All they seem to lack is some plan 
or system by which any organized body of os- 
teopaths, no matter how few in number, would 
be able to conduct such a clinic and keep it 
within their means and entirely under their 
control. 

The plan I have to suggest is one from 
which a maximum amount of good would 
surely result for both patient and physician— 
with a minimum amount of physical and finan- 
cial output. To accomplish this we would 
have to establish on an economic basis: 

First. A permanent meeting place, properly 
equipped for making any kind of an examin- 
ation which might be presented to a free clinic. 

Second. A plan whereby the whole staff of 
physicians would be able to see, or examine, 
every case which passed through the clinic. 

Third. A plan whereby the number of pa- 
tients treated by the clinic staff (the staff 
should include every D. O. in a given locality) 
could be equally distributed among the local 
physicians for treatment, thereby eliminating 
the hardship of a few physicians treating all 
the clinic patients on one or more evenings, 
after a strenuous day’s work in their respec- 
tive offices. 

Fourth. Permanent quarters to be known as 
the osteopathic clubroom, where all meetings 
of the association could be held, clinic examin- 
ations made, and all case records of same kept. 
Such quarters to be equipped so as to afford 
the opportunity for special research reading, 
or doing of special work in making chemical 
examinations of blood, urine, pus, etc., or X- 
ray and microscopic study, also experimental 
work in diatetics. This would encourage spe- 
cial efficiency in every clinic organization. 

I shall now endeavor to point out the way 
by which this might be accomplished at a very 
small cost, and from which we should be able 
to derive a great deal of benefit while doing a 
great deal of good in our respective locali- 
ties. I shall consider the permanent location 
first. I can think of no better way to main- 
tain and equip such quarters than for the local 
osteopaths who desire to establish free clinics 
to first rent a suitable room or rooms, furnish 
as best they can according to their cash on 
hand, then equip it on thé time-donation plan. 
In other words, the profession should loan the 
articles and books necessary for equipping 
such a room. The name of the donor and a 
list of the donations should be kept by the 
clinic secretary. A committee should be ap- 
pointed to ascertain what was most needed for 
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the equipment and how much of it could be 
obtained from the profession. Where two or 
more osteopaths were practicing together they 
might find it easy to loan to their clinic such 
necessary articles as a microscope, stethoscope, 
urinalysis case, electric examining cases of 
various kinds, instruments, books, etc. In fact 
many things needed for fitting up such a club- 
room for examinations and study. The asso- 
ciation should carry insurance on said furnish- 
ings and equipment. All members should have 
access to these quarters at any and all times, 
and should be free to withdraw their dona- 
tions at any time by simply making application 
to the secretary. Working together on this 
time donation plan in fitting up permanent 
quarters would create a sense of ownership 
which would centralize the interest of every 
member of an association. It would act as a 
nucleus around which all would throw their 
influence—a vital thing to the best interests of 
any organization. By working first on this 
time-donation plan and continually adding to 
such an osteopathic center any association 
might soon have splendid quarters, equipped 
with everything necessary for developing spe- 
cialties and for making any clinic examina- 
tions necessary. 


The second consideration is in regard to the 
examination of clinic patients. In order that 
the whole staff of physicians have a chance to 
see and examine every patient which passes 
through the clinic, and in order to keep the 
situation well in hand, the clubroom should be 
kept open one or more days preceding the ex- 
amination evening or evenings, in order to ac- 
commodate those who wish to be admitted to 
the clinic. Each applicant should be admitted 
by ticket only. Each ticket should be dated 
and presented for examination only on that 
date. A limited number only could be exam- 
ined on a given evening. Should there be 
more applicants than could be cared for they 
should be placed on the “waiting list” and noti- 
fied as soon as they can be taken. In this way 
the whole situation would be entirely under 
the control of the clinic staff. The osteopaths: 
assigned each clinic evening to take charge of 
the examinations should make each examina- 
tion before the whole staff of physicians pres- 
ent, report all findings, history, etc., to the sec- 
retary, whose duty it would be to make a care- 
ful record of same, leaving a blank space for 
final report of the physician treating the case, 
as to results obtained through their treatment. 
From the examinations and discussions re- 
garding certain cases much valuable informa- 
tion might be gained, and much interest 
created in the work. 

The third consideration is in regard to the 
manner in which the patients should be han- 
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dled by the clinic staff in order to equally dis- 
tribute the work. After the patients are ex- 
amined they should be assigned to the differ- 
ent physicians, whose duty it should be to ar- 
range a time most convenient to himself or 
herself to treat the case at their respective 
offices during or just after office hours. In 


this manner the hardship of going back to a 


clinic and treating for hours after a strenuous 
day’s work in the office would be eliminated. 
There are few doctors who would not prefer 
to take charge of three or four charity pa- 
tients each week during office hours—at times 
most convenient to themselves—than to give 
up an entire evening to treating in a clinic. 
Besides, all the work of the clinic would be 
shared alike by the association by assigning 
one patient around, then two around until 
each physician had been assigned the maxi- 
mum number agreed upon by the clinic asso- 
ciation. In this way a few physicians could 
care for a fair sized clinic and handle it easily. 
Each physician should notify the secretary of 
the dismissal of each patient, results of treat- 
ment, etc., in order to complete the case rec- 
ord. 

The fourth consideration is of the perma- 
nent clubroom fitted up with a view to encour- 
aging specializing. By maintaining an osteopa- 
thic clubroom, in which every member has 
equal interest, and where every facility for 
doing some line of special work would be at 
the command of the membership, much devel- 
opment along different lines would soon be 
manifest. With a free clinic and the proper 
equipment the field would be ripe for special- 
izing along various lines. Any one could spc- 
cialize in some particular line until his work 
would stand out above that of his fellow, until 
he would be considered an authority in that 
particular line. From such a center many 
practical results and future possibilities would 
develop. The establishing of a clubroom prop- 
erly equipped so as to afford opportunity for 
doing special study could be conducted on as 
large or as small a scale as the means and 
needs of any particular association would war- 
rant. Such quarters, combined with a free 
clinic, as previously explained, would be self- 
supporting if each clinic patient was charged 
a small examination fee, and a small fee for 
each treatment. 

As an example, suppose a local clinic organ- 
ization could boast of twenty-five physicians, 
and each physician would treat three clinic 
patients three times per week at 5 cents per 
treatment, this would net the clinic association 
per week, $11.25; per month, $45; per year, 
$408. At 10 cents per treatment seventy-five 
patients treated three times a week would net 
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per week, $22.50; per month, $89; per year, 
$810. 


Adding to this either 25 cents or 50 cents 
per head for the examination of each patient 
would give a very nice yearly income. Be- 
sides, 2,225 treatments would have been given 
with little or no hardship attached, to say 
nothing of the centralizing of all the osteopa- 
thic interests in each community in their clinic 
and clubroom, from which much good would 
surely result. 


REPORT OF CHAIRMAN, ASSOCIATION 
OF OSTEOPATHIC EXAMINING 
BOARDS 


To the Members of the Examining Boards: 

During. the past year much progress has 
been made in the matter of making our osteo- 
pathic tests practical, making them such tests 
as will really test the worth and fitness of the 
practitioner to practice osteopathy. At our 
last conference you will recall that we unani- 
mously adopted a motion to introduce as a part 
of the regular examination of applicants a 
practical, clinical test to ascertain whether 
applicant could find the lesion; how he would 
go about adjusting it, and whether he under- 
stood the mechanics of the motions he was 
making in trying to adjust the lesion. 

A large percentage of the boards which had 
not been doing so before have inaugurated 
these tests during the past year. 

In this connection Dr. Spaunhurst was au- 
thorized to prepare suitable charts upon which 
to keep a record of the clinical findings from 
an osteopathic standpoint in connection with 
these tests, so that boards desiring to use them 
would have them available. These charts have 
been prepared and printed, and can be secured 
in any quantities desired from Secretary Chiles. 
Within the year all of the boards have received 
samples of them. 

An examination of the questions asked by 
the several boards of osteopathic examiners in 
the past year shows clearly that more attention 
is being given to the preparation of the ques- 
tions to the end of giving the examinations a 
thoroughly osteopathic tone so that the exam- 
inations will be the best possible test of the 
applicant’s competency as an osteopathic rea- 
soner and practician. 

There are still a few of our boards which 
prepare their list of questions quite evidently 
along the line of least resistance. Little study 
seems to be given to the preparation of the 
questions. A list of ten questions in each sub- 
ject is thrown together apparently from medi- 
cal sources, with little thought as to whether 
they form a fair or complete examination. 

A couple of years ago lists of examination 
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questions used by our osteopathic boards were 
put in pamphlet form and distributed to the 
secretaries and members of the examining 
boards as suggestions in preparing examina- 
tions. Many expressions of appreciation were 
received from the members of the boards for 
these lists, and they seem to have been a marked 
help to some in the preparation of their ques- 
tion lists. 

At our 1916 annual meeting a committee 
composed of Drs. W. D. Dobson, A. D. Beck- 
er and Asa Willard was appointed to com- 
pile lists of questions which would be helpful 
in a suggestive way to the several examiners 
in preparing their examinations. 

Letters have been sent to all of the osteopa- 
thic examining boards requesting lists of the 
questions they used during the past year. A 
large number of these lists have now been ac- 
cumulated, and this committee will go through 
these questions and make out in each subject 
where such is possible a list of distinctly osteo- 
pathic questions, and will add to them what 
seem to be exceptionally good questions along 
this line from whatever source they can be se- 
cured. As soon as these lists are completed 
they will be printed in pamphlet form for the 
the use of the State board members only. 

I would suggest that the committee ap- 
pointed on this work be retained during the 
coming year. To work with this committee 
the A. O. A. appointed Dr. C. C. Teall, Carl P. 
McConnell, and Edythe Ashmore, and it would 
seem wise if the A. O. A. would reappoint this 
committee until this work is carried out. 

A member of one board seems to have un- 
derstood the object of this work and regis- 
tered a vigorous protest against all boards 
adopting a “cut and dried” list of questions. 
Of course this is an entire misconstruction of 
the intent of these question lists. There is no 
intention whatever, nor would it be at all de- 
sirable, to have any board confine itself to 
these lists. In fact an examination in any one 
subject made up from questions taken solely 
from this list would not be a well rounded ex- 
amination, but the list of questions used by 
each board in each subject should be gener- 
ously sprinkled with questions of a thoroughly 
osteopathic tone, such as these questions will 
be, and as other questions suggested by them 
would be. For instance, in anatomy questions 
bearing upon the spine, spinal nerve connec- 
tions, segmentation, etc., should be a feature, 
but they, of course, should not constitute the 
whole examination. Not every State board 
examiner is so gifted as to be able to put 
questions in the best possible way, or to pre- 
pare the best possible list of questions, and ob- 
viously he would be helped by having access 
to questions prepared by those who were espe- 
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cially qualified to properly prepare and put 
questions. 

We must remember that some board exam- 
iners are appointed for other reasons than 
that they are the best qualified people in the 
State to giye an examination. All wisdom is 
not wrapped up in any one examiner, and if 
we will make a study of the preparation of 
our question lists, and each of us have the ben- 
efit of the study of other members of the ex- 
amining boards, as they will have through 
these lists of questions, the result is bound to 
be improvement in the tone of all of the ex- 
aminers. 

A number of boards which did not have re- 
ciprocal relations with other boards have es- 
tablished them during the past year. I regard 
the Associated Boards of Osteopathic Exam- 
iners as one of the most potent factors in the 
development of osteopathy, and we must take 
with the utmost seriousness our obligations, 
and not do our work perfunctorily, but must 
put much thought and study upon it. Above 
all, we must keep working at the idea of mak- 
ing our examinations thoroughly osteopathic 
in tone in all subjects. 

We must see that the applicant thinks osteo- 
pathically. We are going to license him to 
practice osteopathy, and it is our duty to see 
that he is a thinking, intelligently practicing 
osteopath, and not a mere storehouse for a 
hodge podge of facts which he does not know 
how to utilize to cure the sick. 

Asa Witrarp, D. O., 
Chairman State Board of Osteopathic Exam- 
iners. 

Missouta, Mont. 


REPORT OF THE SECTION ON EYE, 
EAR, NOSE AND THROAT 

(At A. O. A. Convention, Columbus, 1917. 
T. J. Ruddy, Chairman). 

The Section on Eye, Ear, Nose and Throat 
held its sessions daily from 6.30 a. m. to 12 m., 
the work being divided into surgical clinics, 
6.30 to 8; diagnostics and treatment clinics, 
8 to 10, and papers and discussion, 10 to 12. 
Never before in the history of the section was 
there such intense interest shown, there being 
an average attendance of 165 daily, fully one- 
half of these being present at the early hour 
for the surgical technique. Much of this in- 
terest was the result of the work of the week 
previous during the session of the Society of 
Ophthalmology and Oto-Laryngology, where 
theories (not the essayist) were threshed out 
until some of them looked “ghastly pale” and 
without offense to any one. 

So keen was the interest that nearly 200 
joined the society at $1 in order that they may 
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receive the “Book of Proceedings,” which will 
be published for the membership only. More 
than 225 cases were examined and treated in 
the section and forty-three surgical operations 
performed. We were handicapped in not be- 
ing permitted to operate in the hospitals, but 
we improvised four “pits” with complete hos- 
pital equipment, including lungmotor, oxygen 
apparatus, hypodermoclyses and “Murphy 
drop.” Graduate nurses were furnished, and 
each man worked every spare moment all day 
and into the night to accommodate the 
“crowd,” and still more than 300 patients were 
turned away. 

Among the points to be emphasized were the 
splendid results in hay fever by the different 
methods, viz., Deason’s “packing and irriga- 
tion,” with 90 per cent cures; Edward’s “fing- 
er surgery under anesthesia;”’ “nasal curre- 
log,” with 100 per cent, and the chairman’s 
original “three finger” system on his “tripod” 
of “no pain, no blood, no anesthesia,” with 85 
to 95 per cent cures, and Dr. C. C. Reid’s “ul- 
tra science” method—or all of the methods in 
their proper places with 90-95 per cent cures. 
In surgery the “sluder tonsillectomy” had 
many adherents, led by Dr. Edwards. Also 
the “bloodless general anesthetic” and the 

“painless and bloodless local anesthetic ton- 
' sillectomy” by the chairman were observed 
with considerable interest; also Dr. Draper’s 
“post fog” system in refraction, which is un- 
questionably the only system dispensing with 
“drops,” but more than all else was noted the 
eagerness with which all sought the osteopa- 
thic care and treatment of all surgical cases 
before and after operation, as well as the 
treatment in all diseases of the eye, ear, nose 
and throat, the technique for which was dem- 
onstrated by the different clinicians. 

Geo. W. Goode, our genial Bostonian, made 
an urgent appeal for more osteopathy and less 
surgery, especially on the tonsil, and was 
greeted with great applause. Other excellent 
papers were presented and will be published 
later. Right here there is a temptation to 
“bawl out” those who sought places on the 
program and who failed to “show,” but per- 
haps it was unavoidable, to even let us know 
they could not appear, and thus a mutual loss. 
I wish to especially thank our new chairman, 
Dr. Larimore, for his untiring efforts in work- 
ing until midnight all week and remaining to 
operate on and care for the many cases “left 
over;” also Drs. Reid, Deason, Edwards, Cobb, 
Brili and others who labored graciously and 
continuously to care for the “swarm” brought 
to us through the efforts of the local profes- 
sion, and I wish especially to express my ap- 
preciation of the readiness and whole-hearted- 
ness of Dr. “Buck” Weaver in providing the 
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patients, whose name was legion; Dr. Hall 
furnishing in detail our “hospital,” and Dr. 
Bean caring for our “victims,” and, I would 
be unkind not to mention the many kindnesses 
shown by every local osteopath, and, too, I 
wish to publicly thank Major Hall, of the G. 
A. R., for his unusual felicitation in behalf of 
the section—donating the use of the hall and 
the services of his secretary without expense. 

A. O. A. or State society receipts, cards or 
badges were the credentials admitting all to 
the sessions, it being publicly stated that “we 
were not conducting a post graduate school 
for chiros,” and I trust that this will be made 
imperative hereafter and so announced through 
the JouRNAL preceding the convention. 

The chairman of the nominating committee, 
Dr. Brill, read the committee’s report, which 
was adopted unanimously, and the following 
cfficers were elected: 

L. S. Larimore, Blackwell, Kan., chairman. 

Geo. W. Reid, Worcester, Mass., vice-chair- 
man. 

N. B. Pherego-Baird, Louisville, Ky., secre- 
tary. 


HOW TO LIVE LONG 


(At the recent State meeting of the Penn- 
sylvania Osteopathic Association a man was 
brought before the convention, and those pres- 
ent were to guess his age. The person making 
the best guess was to receive a prize of $5, 
provided an article on how to live long was 
prepared and sent to the Journat for publica- 
tion. The accompanying letter from Dr. Wil- 
liams is the article she submitted, her guess 
being the nearest correct in the contest.—Ed.) 

Two hundred years ago a German philoso- 
pher wrote as follows: “Our natural lifetime 
has been shortened since the advent of civili- 
zation. The invention of beverages of every 
imaginable description, hot and unwholesome 
table dishes, premature marriages, indoor life, 


and sedentary occupations, sleepless nights and 


the fight, fret, worry and dirt of our daily 
lives are the cause of it.” 

It is a matter of congratulation that this is 
no longer true. Vital statistics prove that the 
average term of life is increasing. Thanks to 
the civilization, habits and influences of our 
time we have seen a steady increase in the life 
expansion within the last fifty years. There 
is no reason that “Bichat’s rule” as to dura- 
tion of life should not apply to man as well as 
to the lower animals. Then the average life 
of man would not be three score and ten but 
four score at least. 

It is exceedingly difficult to lay down set 
rules for the preservation of health and 
strength because what would benefit one per- 
son would prove an injury to another. All 
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we can do is to lay down general rules and 
depend on the common sense of the people to 
apply them. Here are some rules of health 
and long life that have been tried successfully: 

1. Take moderate exercise. 

2. Practice deep breathing morning and 
night. 

3. Study: your diet. Nitrogenous and carbo- 
naceous foods should be discriminately select- 
ed to constitute an ideal diet. 

4. Select nourishing things for your meal, 
making liberal use of cereals. 

5. Eat slowly and thoroughly masticate your 
food. 

6. Learn to stop eating at the proper time, 
gormandizing is responsible for much of the 
world’s ill health. 

7. Drink plenty of water. 
cants. 

8. Maintain a health mentality by giving 
your brain healthy exercise. Get in love with 
your vocation, put the best thought you have 
into it. Read the best books. Keep abreast of 
your times. Get interested in big ideas, big 
movements and big achievements. Generous 
and healthy enthusiasm will prolong your life. 
Look with distrust on the cynic and turn a 
deaf ear to the pessimist. Cultivate optimism. 
It will prove the best of tonics, it will bring 
you sunshine, genial company and lengthen 
your days. 

Your name is not Atlas. You are not re- 
sponsible for bearing the world’s burdens. Let 
the light enter into every room of your house. 
Don’t stint the use of oxygen. Give it the 
right of way into your living and sleeping 
rooms. Be clean. There is no familiar sub- 
ject that we know so little about and which 
yields when intelligently understood, quicker 
and better returns. Baths, hot and cold, mean 
cleanliness, comfort and health. Improved 
circulation means healthy nutrition and elim- 
ination to the system. 

Do not let the fakirs fool you in taking a 
substitute for osteopathy. Get the “Simon 
Pure” brand. Get a thorough examination 
periodically. “An ounce of prevention is bet- 
ter than a pound of cure.” Be patient; de- 
ranged structure is not restored miraculously. 
Maintain moral and spiritual ideals. A man 
without an ideal is handicapped, the work that 
he does will be careless and indifferent. There 
are doubtless many other good rules of long 
life, but if these are faithfully observed they 
will strengthen and lengthen life. 

Mary A. D. O. 

PITTSBURGH, Pa. 


Avoid intoxi- 


GREETINGS TO DR. STILL 
Following is a copy of the telegram sent to 
Dr. Still by the Women’s Department of the 
A. O. A. during the Columbus convention: 
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Greetings and congratulations from the 
members of the Woman’s Department of the 
American Osteopathic Association to the hon- 
ored and beloved founder of. osteopathy, Dr. 
A. T. Still, on the occasion of his eight-ninth 
birthday. 

JENETTE H. Bottes. 

Evetyn R. Busu, 

Apa A. ACHORN, . 
Committee. 


RESOLUTIONS ADOPTED BY THE 
AMERICAN OSTEOPATHIC SOCIE- 
TY OF OPHTHALMOLOGY AND 
OTO-LARYNGOLOGY 


At its first session held in Columbus just 
prior to the A. O. A. convention the American 
Osteopathic Society of Ophthalmology and 
Oto-Laryngology resolutions were adopted ex- 
pressing appreciation of local courtesies, pledg- 
ing loyalty to the principles and teachings of 
the A. O. A. as set forth by Dr. Still, compli- 
menting the management of the convention, 
thanking members of the profession who fur- 
nished clinics, expressing appreciation of the 
pioneers of the A. O. S. of Ophthalmology and 
Oto-Laryngology, and continuing further: 

That whereas we, a professional body whose 
interest in the welfare of humanity and loyalty 
to our country is unquestioned, we support our 
President and Congress recently assembled in 
their efforts in the conservation of food and 
the prohibition of the manufacture and sale of 
malt and spiriuous liquors. 

That the men of our profession show their 
patriotism and loyalty to their country’s flag 
by their willingness in serving their country in 
whatsoever capacity they can best serve, 
whether in the hospitals if they may, or in the 
trenches if they must. 

That the women of our profession realize 
the importance and seriousness of their coun- 
try’s need of their efforts, professionally if 
permitted, but especially to avail themselves 
of the opportunity to do their bit for the Red 
Cross. 

That, whereas, the bountiful Father of us 
all, in His infinite wisdom, has seen fit to spare 
to us for another year our beloved founder, 
Dr. A. T. Still, we therefore extend to him in 
his declining years our appreciation and grati- 
tude, realizing that it has been through his ge- 
nius that we have been honored and humanity 
blessed. 

That we extend to the Columbus Aseptic 
Furniture Company and to the Sharp & Smith 
Company our appreciation and thanks for 
equipment loaned. 

That we offer a successful cure for hay fe- 
ver in competition for the $40,000 prize re- 
ported to be offered by the American Hay Fe- 
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ver Association—the prize if won to be given 
to the American Red Cross Society. 
(Signed) W. E. Reese, Chairman, 
Nora B. Puertico-Barrp, 
Lizz1r E. Oscoop, 
Committee. 


THE BOULDER COUNTY FAIR ASSO- 
CIATION RECOGNIZED OSTEOPA- 
THY AS AN EQUAL TO THE M. 

D. DEGREE IN BABY SHOW 
The ethical medical doctors of Longmont, 
Col., decided that they could not help in the 
examination of the babies at the baby show 
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to be held during the Boulder County Fair at 
Longmont, Col., Sept. 4-8, if the osteopaths 
were permitted to assist. The directors of the 
Fair Association informed them that the four 
osteopaths of Longmont should be permitted 
to assist in the examination if they so desired. 
There were over 100 babies examined by the 
four Longmont osteopaths and three medical 
men, who were not ashamed nor afraid to 
meet with osteopaths on the same level. There 
were five M. D.’s who stood out on account of 
ethics. 
Dr. Bowerson, 
Longmont, Col. 
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PRESS BUREAU NOTICES: Officers of 
State associations are earnestly urged to send 
to Dr. R. Kendrick Smith, 19 Arlington st., Bos- 
ton, the program for annual meetings as far 
ahead as possible. It is absolutely impossi- 
ble to get good publicity if they wait until a 
week or so before the convention. The bureau is 
ready and anxious to serve every organization, 
but it cannot shoot without ammunition. Pro- 
grams should be ready several months ahead. 
Please, everybody, send newspaper clippings of 
everything osteopathic to the bureau, as this is 
the only way we can see the results. Read the 
annual report of the bureau in the last JourNAL. 


ARIZONA: D. L. Conner, of Phoenix, has 
been appointed by the Governor to succeed G. W. 
Martin, of Tucson, as osteopathic member on the 
State Board of Examiners. 


ILLINOIS: The first meeting of the Chicago 
Osteopathic Association for the season of 1917- 
1918 was held Sept. 6 at Hotel Morrison. The 
season was ushered in with the largest gathering 
for a special dinner, extended us through the 
courtesy of the hotel management, that has been 
known in the history of the organization. Our 
meeting place was probably the most agreeable 
we have had, and it is a pleasure to record the 
meeting as a splendid success. 
guests were present. 

. A. Lane addressed the meeting on the 
subject of “The Scientific Basis of the Spinal 
Lesion of Dr. A. T. Still as the Principal Main 
Factor of Etiology.” Dr. Lane spoke with au- 
thority, and presented biological and zoological 
facts as evidence of the spinal lesion being the 
great determining factor in Darwin’s “survival of 
the fittest,” or, rather, “the elimination of the un- 
fit” throughout the ages. He traced the develop- 
ment of the spine, and showed, through its con- 
tinvous connective tissue its existence as a whole, 
further establishing the fact that the primary le- 
sion (so-called) must necessarily affect secondary 
lesions—that no part of the spine can be injured 
without affecting the entire structure. Dr. Lane 


also offered evidence of the osteopathic lesion be- 
ing the etiological factor in infectious diseases; 
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in fact, he attributes 90 per cent of diseases to le- 
sions in the “backbone” and the remaining 10 per 
cent to other conditions, including the eye. Time 
did not permit of a full development of his sub- 
ject. This he promises to do, in the near future, 
in book form, to be published by and for the ben- 
efit of the Research Institute. 

At the close of his address the meeting extend- 
ed its appreciation to Dr. Lane for his efforts, 
and invited him to again address them at his con- 
venience. The further courtesy was extended 
him of electing him an honorary member of the 
association. 

Those who did not attend missed a wonderful 
lecture and a very social session. The attendance, 
however, was large, and promises for a successful 
season. The next meeting will be held on Oct. 4, 
at the Hotel Morrison. Dinner at 6.30 p. m. 
(price $1) ; lecture at 8 p. m. All visiting osteo- 
paths are invited—OLiver C. Foreman, D.O., Sec. 


MASSACHUSETTS: The Boston Osteopathic 
Society held a meeting Sept. 29 at the Hotel Ox- 
ford. A dinner preceded the business session. 
The following speeches were delivered between 
the courses: “Osteopathic Travelogues,” Ada A. 
Achorn; “Extension and _ Flexion Lesions,” 
Frances Graves; “Rib Lesions and How to Cor- 
rect Them,” Myron Barstow; “Laboratory Ne- 
cessities,” Waldo Horton; “Boston Convention, 
1918 and the Copley Plaza,’ F. A. Cave, Boston; 
“How I Will Run the A. O. A. Program,” R. K. 
Smith, Boston; “Some Impressions of the Col- 
umbus Meeting,” G. W. Reid, Worcester. Brief 
talks concerning the coming convention were made 
by G. W. Riley, New York, and H. L. Chiles, 
Orange, N. J. 


MICHIGAN: The annual meeting of the Mich- 
igan Association will be held at Hotel Downey, 
Lansing, Oct. 30-31. Several well known mem- 
bers of the profession from other States will be 
on the program. Included in the number is G. W. 
Riley, of New York, president of the A. O. A., 
and H. E. Sinden, of Hamilton, Ontario. A full 
attendance from the State is expected and visitors 
from other States invited. 

The MicnicAn State Boarp oF REGISTRATION 
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at its annual meeting on Sept. 4 elected O. O. 
Snedeker, president; W. S. Mills, vice-president, 
and H. W. Conklin, secretary-treasurer. 


MINNESOTA: The Minnesota State Osteo- 
pathic Association will hold its annual meet- 


ing in St. Paul October 5 and 6. The fol- 
lowing addresses will be given: President’s 
address, W. Sutherland; “Obstetrics,” 


‘Katherine J. Keely, Mankato; “The Physician of 
To-morrow,” C. L. Larson, Zumbrota; “Hay Fe- 
ver and Catarrhal Deafness,” J. Deason, Chicago; 
“Shock,” H. M. Stoel, Duluth; “Rheumatism,” 
George A. Alexander, Glencoe. Other papers 
will be delivered by R. M. Jones, Fairmount, and 
J. M. Farnham, St. Cloud. 

The latest developments in the use of the X-ray 
in diagnosis will be discussed and demonstrated 
by an expert in the use of the apparatus. C. A. 
Upton is in charge of the program. 


MISSOURI: The Central Missouri Osteopa- 
thic Association held its annual meeting at Col- 
umbia, Sept. 6. D. Martz, of Moberly, was elect- 
ed president; J. A. Barnett, Booneville, and A. C. 
Hildreth, Macon, vice-presidents, and Amy B. 
Schoonmaker, Macon, secretary-treasurer. There 
was a good attendance of the profession from the 
district and a luncheon, at which several brief 
speeches were made, was held. 


NEBRASKA: The Nebraska Osteopathic As- 
sociation held its annual convention at Beatrice, 
Sept. 19 and 20. 

A resolution was adopted affiliating the State 
organization with the A. O. A. Officers were 
elected as follows: President, C. K. Struble, 
Hastings; vice-president, N. J. Hoagland, Central 
City; secretary, B. S. Peterson, Omaha; treasu- 
rer, Lula L. Cramb, Fairbury.—B. S. Peterson, 
D. ©.,. See. 

NEW JERSEY: The annual meeting of the 
New Jersey Society will be held in Newark, Oct. 
27. An attractive program is being arranged, 
and members of the profession in near-by States 
are urged to keep this date open. G. R. Starr is 
president and A. P. Hatch secretary of the or- 
ganization. 

NEW MEXICO: The New Mexico Associa- 
tion has elected the following members for the 
year: Henry M. Bowers, Albuquerque, president ; 
G. H. Clark, East Las Vegas, vice-president; D. 
G. Lichtenwalter, Albuquerque, secretary-treasu- 
rer. 

NEW YORK: The annual meeting of the New 
York Association will be held in Buffalo, Nov. 2 
and 3. Among the speakers from outside of the 
State will be the following: H. H. Fryette, Chi- 
cago; D. B. Holcomb, Chicago; E. H. Fritsche, 
J. I. Dufur, Philadelphia; Ella D. Still, M. A. 
Lane, Kirksville, Mo.; H. B. Weaver, Columbus, 
Ohio; A. Z. Prescott, Syracuse, and G. W. Riley, 
president of the A. O. A., will also address the 
meeting. 

As this meeting is held about the same date as 
the meetings of Indiana, Ohio, and Michigan, it 
is hoped that the attendance from near-by States 
will be large. 

The New York City Society resumed its meet- 
ings on Sept. 22 at the Murray Hill Hotel with a 
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large attendance and attractive program. ‘Some 
Failures” was the subject discussed by Drs. Chas. 
Hazzard, Elvira Tracy, S. C. Matthews, and E. B. 
Hart. “Impressions of the Columbus Conven- 
tion” were given by George T. Leeds, of Yon- 
kers, and A. J. Molyneux, Jersey City. The latter 
being unable to attend, sent his paper, which was 
read by Richard Wanless. The society will hold 
monthly meetings throughout the winter. 


NORTH CAROLINA: The annual meeting of 
the North Carolina Society was held in Ashe- 
ville, Sept. 14 and 15, E. C. Armstrong, president, 
presiding. At the business session officers were 
elected as follows: W. E. Crutchfield, president; 
Lula A. Rockwell, vice-president; M. J. Carson, 
secretary-treasurer; Elizabeth E. Smith, trustee. 
A full line of committees were appointed. It was 
voted to remit the dues of all members who are 
serving in the army or navy. At the present time 
E. J. Carson is the only member of the society 
who has enlisted. It was voted to revise the by- 
laws so as to make the society an affiliated body 
with the A. O. A. The Legislative Committee 
was instructed to take active steps to enforce the 
law regarding imitators of osteopathy. 


The session of the second day was a “Get To- 
gether” meeting, there being no regular program 
nor papers read, but short talks and discussions 
did much to arouse enthusiasm and determin- 
ation to make the Society for the coming year 
more active and efficient. Nine new osteopathic 
physicians were admitted to the Society. 

Members of the Society were privileged to 
visit Ottari and witness the remarkable work 
being done by Dr. Meacham and those associated 
with him. The beauty of the buildings and sur- 
roundings made a deep impression upon those 
who saw them. The property represents an in- 
vestment of $60,000 and consists of thirteen acres 
which is a part of a thousand acre tract being 
developed as a residential park by a wealthy citi- 
zen to cost over a million dollars. The buildings 
are designed to give the maximum of light and 
ventilation with concourse and rest rooms so 
arranged as to insure quiet in bedrooms. Each 
room has a private porch and private tiled bath. 
Scientific osteopathy only is practiced in caring 
for the patients, so that those sending patients 
to the institution can be assured that they will 
come back to their local osteopathic physician 
full of enthusiasm for osteopathy. 


OHIO: The annual meeting of the Ohio Asso- 
ciation will be held in Columbus Oct. 31 and 
Nov. 1. H. M. Dill, the secretary, in charge of 
the program, has secured many of the best known 
members of the profession including G. W. Riley. 
president of the A. O. A. A full attendance of 
the profession of the State is expected and visi- 
tors from other States will be cordially wel- 
comed. 


The Mramr Vatiey Society held the initial 
meeting of the winter term on Sept. 20. Several 
of the Cincinnati group are still away on their va- 
cation, so that the meeting was small. Dr. Wer- 
nicke, who has recently had the opportunity of 
studying technique under Dr. Turfler, of Rensse- 
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laer, Ind., gave the society an interesting demon- 
stration. 

The Dayton District Society held its first 
fall meeting at the Miami Hotel Auditorium, 
Sept. 13, E. E. Ruby, of Troy, the newly elected 
president, presiding. E. H. Cosner, of Dayton, 
spoke on “Pelvic Ptoses.” H. M. Dill, of Leba- 
non, on “Sacroiliac Lesions.” 

A letter of appreciation from ex-President 
Meacham for the “Buckeye” gavel presented him 
by the society at the A. O. A. convention on all- 
Ohio day was read. Plans were discussed for 
caring for the practice of members “called to the 
colors” during their absence. The next meeting 
will be held the second Thursday in October, with 
Drs. Gravett and Stahr, of Piqua, as speakers.— 
P. A. GreatHouse, D. O., Sec. 

PENNSYLVANIA: The regular monthly 
meeting of the Philadelphia County Osteopathic 
Society was held at the college building Thurs- 
day Sept. 20. Chas. J. Muttart spoke on upper 
cervical lesions and the methods of correcting 
them. This was demonstrated by a section of 
the neck dissected with the ligaments intact. 
J. Ivan Dufur used the movies to illustrate the 
symptoms of cerebral atrophy, Huntington’s 
Chorea and Cretinism. He pointed out the car- 
dinal and essential symptoms in a clear and con- 
cise manner. Dr. Bretz of New York City gave 
an interesting talk on “flat feet”; he made clear 
the diagnosis and treatment and demonstrated 
the making of a plaster paris cast for use as a 
model when having arch supports made. O. J. 
Snyder reviewed the osteopathic legal situation. 
His remarks were, as always, to the point and 
made all present more enthusiastic about osteo- 
pathy.—Cuas. W. Barner, D. O., Sec. 


SOUTH CAROLINA: At the last annual meet- 
ing of the South Carolina State Association a res- 
olution was adopted formally affiliating that body 
with the A. O. A. 

VIRGINIA: The annual meeting of the Vir- 
ginia Association will be held in Richmond, Oct. 
3. G. W. Riley, president of the A. O. A, will 
be the guest and deliver one or more addresses. 
M. L. Richardson, of Norfolk, is in charge of the 
program, and Harry Semones, of Roanoke, is 
president. 

WASHINGTON: The Eastern Washington 
Association held its thirteenth semi-annual meet- 
ing in the offices of W. E. Abegglen, Tekoa, Sept. 
13. The meeting was well attended by members 
from all the large cities of the State. Addresses 
were delivered by Walter Guthridge, Spokane; J. 
L. Mullenbrook, Ste. Maries, Idaho, and M. D. 
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Wood, of Spokane. In the evening a banquet 
was served, after which clinics were held. 
Officers were elected for the. ensuing year as 
follows: President, W.. E. Abegglen, Tekoa; sec- 
retary-treasurer, M. E. Perrett, Spokane. 
Spokane was selected as the next meeting place. 


WISCONSIN: The Milwaukee District So- 
ciety held a meeting on Sept. 25, with a get-to- 
gether dinner at Medford Hotel. If this meeting 
is the criterion there will be some fine sessions 
during the winter. 


MANITOBA: The annual meeting of the Man- 
itoba Association was held at Fort Gary, Sept. 13. 
The business meeting was preceded by a delight- 
ful banquet, at which seventeen guests were pres- 
ent. Several addresses were given bearing on the 
relation of osteopaths to the war. Sergeant Jef- 
freys, who was about to leave to enter an osteo- 
pathic college, spoke on “Experiences at the Front 
in an Ambulance Corps.” C. W. McCurdy, of 
Brandon, the official representative of the asso- 
ciation to the Columbus convention, reported on 
the national meeting. Dr. Hitchings, of Winni- 
peg, gave “Reminiscences,” and told of his early 
experiences as the first osteopath in the city some 
fifteen years ago. Several toasts were given and 
songs rendered. 

At the business session the Executive Commit- 
tee made the following report: 

“During the year 1916-1917 there were eleven 
general meetings held. No attempt was made to 
further legislation in view of the understanding 
with the Manitoba government to await the re- 
sult of Commissioner Hodgson’s report in Onta- 
rio. It is understood that the report has now 
been filed, and that it will be of a favorable na- 
ture to osteopaths. In due time it will be made 
public. 

“All members of the Legislature have received 
copies of ‘Osteopathy, the Science of Healing by 
Adjustment,’ and ‘A. T. Still, Scientist and Re- 
former.’ The Editors’ Clippings, issued by the 
A. O. A., are being regularly sent to three Win- 
nipeg papers, and one each in Brandon and Vir- 
den. Sixteen libraries in Winnipeg and nine in 
Brandon receive the Osteopathic Magazine regu- 
larly now. At several meetings there was some 
practical work done. The record sheets of the 
Academy of Osteopathic Clinical Research were 
bing used by certain members.” 

The officers elected for 1917-1918 are: Presi- 
dent, H. E. Hastings; vice-president, C. W. Mc- 
Curdy; secretary, L. B. Mason; treasurer, Mabel 
Hurst; Executive Committee, Mary Cornelius 
and E. A. Roddy.—Lionet B. Mason, D. O., Sec. 


NOTES AND 


Dr. Willard “Watched.” From the Montana 
Record-Herald, Helena, issue of Sept. 28, the fol. 
lowing is taken: 

“At Thursday afternoon’s session of the Mon- 
tana Osteopathic Association, which is now meet- 
ing in annual convention here, Dr. Asa Willard 
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of Missoula, one of the pioneer osteopaths of the 
State and who has practiced his profession in 
Montana for the past 17 years, was presented with 
a gold watch by the other members of the or- 
ganization, as a token of the respect in which he 
is held and gratitude for the services which he 
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has rendered to the society. The presentation 
was made by Dr. W. C. Dawes of Bozeman, sec- 
retary-treasurer of the Association, who said in 
part: 

“We do well to pause in the busy affairs of 
life and we do honor to ourselves when we place 
this wreath of affection upon the brow of one 
so worthy. 

“*This does not represent all of our apprecia- 
tion, nor the appreciation of all of the osteopaths 
of the State, for with some, obligations and the 
affairs of Wtfe were such that they were unable to 
contribute in a material way, but from hearts 
filled with gratitude they have given freely to the 
invisible wreath which crowns the one we delight 
to honor. 

“°T count myself highly honored to be your 
spokesman upon this happy occasion. Could I 
summon to my aid all of the oratory and elo- 
quence of the past, I would but feebly discharge 
the obligation that had been entrusted to my 
keeping. 

“Dr. Willard, in behalf of the Montana Os- 
teopathic Association, and’ in the name of osteo- 
pathy, the name that you have so heroically, yet 
modestly, defended, I bring to you this small to- 
ken of our love and appreciation. From the 
Montana Osteopathic Association to Dr. Asa.’ 

“The gift came as a complete surprise to Dr. 
Willard and he was deeply affected.” 

It is safe to say that no State or National offi- 
cial has ever done more faithful work and done 
it more consistently or effectively year after year 
than has Dr. Willard. The editor of the JourNAL 
expresses the appreciation of himself and he be- 
lieves of the entire profession of this splendid 
tribute paid to Dr. Willard by those who know 
him best and for whom he has done so much. 


Two Fine Women Gone: In the death of 
Drs. Elizabeth N. Crow, Elkhart, Ind., and Dr. 
Anna L. Holcomb, Chicago, the profession loses 
two of its most useful members. Mrs. Crow 
graduated from the A. S. O. in 1901, and at once 
entered active practice with her husband, Dr. E. 
C. Crow, who graduated in the same class. They 
were successful in establishing a large practice 
from the start, and were likewise active in the 
legislative trials of the pioneers of the State. 

A few years later with their son they financed 
an automobile plant, to which Dr. Crow gave 
considerable time. Mrs. Crow was popular pro- 
fessionally and socially, and the demands on her 
were great. She became ill while her husband 
was at the Columbus meeting and he was called 
from the Board of Trustees meeting and took 
Dr. George Still with him. Mrs. Crow was taken 
to Dr. Still’s summer camp in Maine, where she 
remained several weeks, but she failed to rally, 
and the end came soon after her return to Elk- 
hart early in September. Dr. Crow, a member of 
the Board of Trustees of the A. O. A., will have 
the deepest sympathy of a host of friends. 

Dr. Anna L. Holcomb was at the Columbus 
meeting and made a host of friends. Last win- 
ter, while her husband, Dr. Dayton B. Holcomb, 
was in California on account of ill health, she 
conducted in a most capable manner the business 
of ‘the national transportation work of the A. O. 
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A., of which her husband was chairman. Her 
death was the result of the car she was driving 
falling over an embankment, killing herself and 
a woman companion instantly. Dr. Holcomb has 
the sympathy of the profession. 


State Society Bulletins: The Bulletin of the 
Iowa Association is the latest addition to the list 
which comes to the JournaL. Perhaps a half 
dozen or more State organizations now issue 
bulletins regularly. The most pretentious of these 
is the Western Osteopath issued by the California 
Association, which has grown to be a well edited 
and well patronized magazine. 

A good idea for the smaller State organiza- 
tions is the mimeographed Bulletin issued month- 
ly for the Florida organization by Addison 
O’Neill. That “whatever is worth doing is worth 
doing well” is nowhere more true than regarding 
State organizations. The JourNnat believes that 
the membership of a State would gladly pay a 
small sum, say $1 per month, in order to have 
the news of the State brought to them monthly. 
The difference between a live organization and 
one without an apparent spark of vitality is the 
matter of interest of the members. This can be 
secured if they know what is going on and if the 
State officers will keep something of interest go- 
ing on. The JourNat hopes that the secretary of 
every small State organization will communicate 
with Dr. Addison O’Neill, of Daytona, Fla., and 
get his methods and put them into operation, and 
soon the organization will grow until it will have 
a neatly printed bulletin. Speed the work! 


Osteopaths Drafted: Among those who 
have recently notified the JouRNAL that they were 
drafted in the army are the following: C. N. Stru- 
ker, Iowa City, Iowa; E. E. Sanborn, + 
Ohio; Harold J. Long, Toledo, Ohio; Wm. H. 
Schulz, Wauseon, Ohio; T. F. Engstrom, Marys- 
ville, Cal.; L. R. Whitaker, Boston, Mass.; Myron 
B. Barstown, Dorchester, Mass.; R. L. Reiter, 
Dalton, Ga.; F. H. Healy, Braymer, Mo. 

The A. O. A. secretary should be furnished 
with a list of all members of the profession who 
are drafted. This will be needed for the records 
of the secretary’s office as well as needed by the 
National Affairs Committee. .It is, therefore, 
hoped that if the enrolled men concerned do not 
see this notice that friends who know of their 
enrollment in the service will notify the secretary 
at Orange, N. J. 


Adjutant General Discriminates: As was 
noted in a recent issue of the Journat, L. H. Mc- 
Cartney, D. O., Hoxie, Kan., was appointed by 
the Governor the medical member of the Exemp- 
tion Board for Sheridan County. All went well 
until the assistant examining physician notified 
the Adjutant General that McCartney was an os- 
teopath, whereupon the Exemption Board re- 
ceived a letter from the Adjutant General that 
this work would be illegal unless a “regular” was 
also appointed on the board, as the War Depart- 
ment would not permit an osteopath to make the 
physical examinations. The Adjutant General 
kindly agreed for “the osteopath to perform the 
duties of other members but not the examina- 
tions.” 
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As osteopaths in other States, as J. H. Bailey, 
in Philadelphia, and assisted by osteopaths, as J. 
Ivan Dufur, C. J. Muttart, performed these ser- 
vices and held their jobs under fire it is difficult 
to understand why McCartney was not allowed to 
serve, as the rule for selecting the National 
Army should be uniform. 

Dr. Tucker’s New Book: E. E. Tucker, for- 
merly instructor in technique at the A. S. O., and 


one of the best known students and writers in| 


the profession, has decided to place at the dispo- 
sal of the profession his researches leading up to 
the basis of the principles of osteopathic tech- 
nique. These will be embodied in a handbook, 
the advance price of which will be $1. 

Those wishing this book, and this should in- 
clude every reader of the JourNAL, should enclose 
a dollar to Dr. E. E. Tucker, 341 Madison avenue, 
New York City, and order a copy of his forth- 
coming work on technique. The book will be 
ready for delivery within a week or two, and 
only advance orders will secure the book at this 
price. The Journat hopes that this book will go 
through several editions within the next few 
months, 

Philadelphia Hospital Good Luck: The pub- 
lic press announces that by the will of Mrs. 
Lillie G. Newton, of Germantown, Pa., the 
Osteopathic Hospital of Philadelphia receives 
a bequest of $30,000. -The profession and 
friends in Philadelphia about eighteen months 
ago raised an endowment for the college and 
hospital of about $75,000, and no doubt this 
is a result of that canvass. 

Dr. Millay Goes Abroad: E. O. Millay, re- 
cently of Detroit and Romeo, Mich., leaves in a 
few days for England and France, where he hopes 
with the assistance of influential officials and lay 
friends to establish a base hospital for osteopa- 
thic treatment of convalescing soldiers. Dr. Mil- 
lay goes abroad to make a study of the situation, 
and will report to the profession, and if condi- 
tions justify it, it is hoped that the profession 
and its friends can establish and maintain such 
an hospital. 

Dr. Millay has sold to J. Martin Voorhees, D. 
O., of Lansing, a controlling interest in his sani- 
tarium at Romeo. Dr. Voorhees will be assisted 
by Dr. Trimby, of Elyria, Ohio. The institution 
has been a success, and Dr. Millay feels confident 
that it will continue a success under the capable 
new management. 

Still-Hildreth Sanitarium Reports: This in- 
stitution recently issued its second quarterly re- 
port for its fourth year of operation. The Jour- 
NAL has pleasure in announcing that this is the 
Sanitarium’s most flattering report. During the 
quarter covered it has admitted a larger number 
of people than ever before in the same time to 
the institution, and the number discharged repre- 
sents a much greater percentage of cures than 
ever before. In rendering the report the manage- 
ment expresses its appreciation to the profession 
which has aided it in doing this most excellent 
work. 

A study of the report shows that those dis- 
charged as cured represent 50 per cent of those 
leaving the institution for that time. Of fourteen 
cases of dementia praecox, six are reported as re- 
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covered, four as making improvement and four 
having made no change. The manic cases show 
a much higher rate of recovery and improvement. 
Undoubtedly the institution deserves the hearty 
support of the profession. 

Osteopathic Rotarians: Frank F. Jones, of 
Macon, Ga., has been elected secretary of the Ro- 
tary Club of that city. At the recent interna- 
tional meeting of the Rotary Clubs Dr. Jones was 
made chairman of the Osteopathic Section of the 
International Association of Rotary Clubs. 

A good photograph of C. E. Achorn¥ the osteo- 
pathic member of the Rotary Club of New York 
City, is printed in the recent issue of “Spokes,” 
the organ of the City Rotary Club. 

Dr. Achorn is chairman of the Membership 
Committee and a director of the Club and issued 
the recent directory a pamphlet of considerable 
= The New York Club has almost 500 mem- 

ers. 

New Licenses in Minnesota: As a result of 
the September examinations given by the Board 
of Osteopathic Examiners, the following osteo- 
paths have received licenses: Drs. D. McKenzie, 
Hutchinson; Paul A. Reilly, Austin; A. Alice Fo- 
ley, Minneapolis; J. M. Carnahan, Glenwood; 
Hugh C. Edmiston, New Ulm; L. C. Hensen, 
Windom, and C. E. McNaught, Lake Park, Iowa. 

Photographs of Lincoln and Dr. Still: In 
his address on Dr. Still before the Columbus con- 
vention Dr. E. R. Booth presented photographs 
of Lincoln and Still, showing their strong resem- 
blance, the forbears of both coming from the 
same section of country and representing the 
same hardy Scotch-Irish stock. Many who saw 
these photographs expressed a wish to have them, 
and Dr. Booth has arranged with the photograph- 
er to mount the two photographs on a sheet suit- 
able for framing, at $1.25 each for orders of a 
dozen or more. 

Dr. Booth kindly offers, if those who wish the 
photograph will send an order with $1.25 to him, 
to attend to placing the order so that this re- 
duced rate can be secured. Dr. Booth’s ad- 
dress is Traction Bldg., Cincinnati, Ohio. 

Spondylotherapy Meeting: The American 
Association for the study of this subject an- 
nounces a meeting in Chicago for the first three 
days of October. A. Abrams, the re-discoverer of 
these principles, has been made honorary presi- 
dent, which seems to be well. Membership in the 
organization is “limited to M. D.’s and of good 
standing.” Perhaps the honorary president fears 
that if the membership were not thus limited that 
some one might gain admittance who knows more 
about the subject than he does. 

Address Wanted: An interested member 
wishes to locate the widow of Dr. J. : 
Strother, who was a graduate of the A. S. O., 
in the nineties, and located at Davenport, 
Iowa, and later died at Kirksville, Missouri. 
If any of the profession knows of the address 
of the widow of Dr. J. A. Strother or knows 
of any people of that name with whom he 
might be connected, information will be re- 
ceived by the Secretary of the A. O. A. and 
transmitted to the member requesting it. 


“Chiros” Ousted: Nathan J. Jury, a “chiro” 
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who recently located at Missoula, Mont., has 
been caused by the authorities to leave the 
State. _The same happened also to Dr. (?) 
E. M. Christensen, who opened offices at Sid- 
ney, Mont. 

Sales Company Extends Operations: The 
Dennos Food Sales Company of Chicago, who 
manufacture Dennos Food, Malted Denn-O 
and Denny’s Milk of Magnesia, are ac- 
quiring another product, the Ice Cream Cone. 
This article is very much in demand and can 
be supplied satisfactorily only by use of auto- 
matic patented machinery. The Dennos Food 
Sales Company are acquiring basic patents 
necessary for the machinery and are taking 
over one of the largest ice cream cone fac- 
tories. Ice cream cones can be manufactured 
conveniently with Malted Denn-O and Den- 
nos Food, the whole wheat milk modifier. It is 
the idea of the Dennos Food Sales Compan 
that “The Sanitary Cone” should be devel- 
oped—the cone not touched by human hands. 

Personals: Dr. Wm. Gardner, of Iowa City, 
Iowa, has bought the practice of Dr. C. N. Stry- 
ker, who has enlisted in the army, and is at pres- 
ent at Fort Snelling, Minn. 

Dr. Frank H. Smith has located in the Mer- 
chants’ Bank Bldg., Indianapolis. His former 
practice in Kokomo, Ind., will be cared for by 
Dr. Otto Gripe, who has been associated with Dr. 
Smith for some time. 

Dr. H. M. Ireland, formerly of Des Moines, 
Iowa, has opened offices in the Capitol Theatre 
Bldg., Cheyenne, Wyo. Dr. Ireland has for some 
time been an instructor in the Des Moines-Still 
College of Osteopathy. 

Dr. Ella B. Plummer announces the opening of 
offices at 208 N. Lake street, Madison, Wis. She 
will make a specialty of ear, nose and throat 
work, which she has been taking under Dr. Dea- 
son, of Chicago. Mrs. Plummer has also been 
doing post-graduate in Chicago the past year. 

Dr. Roy T. Quick, of Sioux City, Iowa, after a 
course of training at Fort Snelling, Minn., has 
received a commission in the army, and is now at 
Houston, Texas. 

Dr. Elizabeth Broach, of Atlanta, Ga., Division 
Manager of the Women’s Public Health Bureau 
of the A. O. A., has been appointed to represent 
the Georgia Federation in co-operation with the 
Government Commission of Social Hygiene at 
Camp Gordon, near Atlanta. Dr. Broach be- 
lieves that the A. O. A. should employ osteopa- 
thic physicians, where they are not available and 
establish clinics for soldiers in connection with 
all of the Government cantonments. 

Raymond E. Bennison, D. O., M. D., of 30 Hun- 
tington avenue, Boston, enrolled as a surgeon, 
and sailed some weeks ago on a British transport 
for Europe, but no trace of him has been received 
by his wife or parents. The presumption is that 
the transport was torpedoed or met with an acci- 
dent, leaving no trace. 

George G. Graham, Centerville, Iowa, has 
opened an osteopathic hospital, where he can give 
special attention to those needing care in osteopa- 
thic institutions. 

Jesse S. Barker, of La Harpe, Ill, has been 
having a lively time with local doctors ’and health 
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department of his State. By some unaccountable 
oversight La Harpe had an epidemic of smallpox 
and Dr. Barker had his share of the cases. He 
refused to be vaccinated himself or to recommend 
it to others, although he was careful to observe 
all of the quarantine rules. The Illinois Associa- 
tion has pledged him its support. 
Dr. Josephine L. Peirce, Lima, Ohio, chairman 
of the Women’s Bureau of Public Health of the 
A. O. A., has been appointed State Chairman of 
the Division of Child Hygiene by the Ohio Na- 
tional Congress of Mothers and Parent-Teachers’ 
Association. Dr. Peirce is also chairman of her 
County Welfare Association. 
G. Glen Murphy, formerly of Winnipeg, Man., 
writes from England that he is now in hospital, 
where he was sent from the front in France. He 
is doing fine service for his country, and is gain- 
ing much information which will be of service 
to the profession. His friends can address him 
care of Dr. Wm. Cooper, 7 Harley street, Lon- 
don, W., England. 
Married: August 19th, Dr. Wendell W. Fes- 
senden, of Beverly, and Dr. Helen G. Tingley, of 
Cambridge, Mass. 
At the home of the bride, Akron, Dr. E. E. 
Sanborn, of that city, and Miss Ethel Dye. Dr. 
Sanborn successfully passed examination for 
commission in the army, but was refused for 
lack of M. D. degree. 
Born: To Dr. and Mrs. G. V. Hilborn, 
Galt, Ontario, July 20th, a son. 
To Dr. and Mrs. T. V. Anderson, Sarnia, On- 
tario, August 20th, a son. 
Died: August 29th, at Mannington, W. Va., 
Mrs. J. R. Klippelt, wife of Dr. J. R. Klippelt, of 
Lebanon, Mo. She was spending the summer in 
West Virginia, and her husband was to join her 
after the Columbus meeting. He was called from 
the meeting, however, by her illness, and although 
physicians of all schools of practice attended her 
no results could be secured. 
Suddenly, on Sept. 21st, Dr. Leon E. Fay, Fra- 
mingham, Mass. He is survived by a wife, two 
children, and mother. 
At the Delaware Spring Sanitarium, Delaware, 
Ohio, Sept. 7th, of tuberculosis of kidneys, Dr. C. 
J. Mills, of Warren, Ohio. Dr. Mills was one of 
the most successful and popular osteopaths in the 
State. 
At Skowhegan, Me., recently, Dr. Fred Kinsaid. 
At her summer home in Michigan, Sept. 18th, 
result of automobile accident, Dr. Anna L. Hol- 
comb, of Chicago. 
At her home, Elkhart, Ind., Sept. 12th, Dr. 
Elizabeth M. Crow, wife of Dr. E. C. Crow. 
At the Union Station, Columbus, Ohio, Aug. 
21st, Geo. H. Matson, M. D., Columbus, Ohio, 
secretary of the State Medical Board. 
Recently, at Brantford, Ontario, Mr. and Mrs. 
Nichol, father and mother of Dr. Christine Ir- 
win, of Galt, Ontario. 
On Aug. 9th, in Philadelphia, in her 89th year, 
the mother of Drs. Idella A. Grimes, and E. 
Grimes Seibert, of Philadelphia, and Dr. Jose- 
phine Leiffler, of Utica, N. Y. She also leaves 
two other married daughters and a son. 
Wanted: Position as assistant, or to take 
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charge of practice, or buy established practice on 
percentage basis, by June (1916) graduate of A. 

O., age 29, married, no family. Ohio and Mis- 
souri licenses, and can qualify in any three-year 
State. Best of references. Address J. P., care 
A. O. A. Journat, Orange, N. J 

Wanted: Osteopath to take over tempor- 
arily practice of physician called in draft. 
Georgia town, well established practice, light ex- 
penses. Excellent opportunity. Address R. R, 
care A. O. A. JournaL, Orange, N. J 
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ADVERTISEMENTS 


“Making Doctors 
While You Wait” 


Many have expressed the wish 
that they could order pamphlets 
with the George Creel articles 
from Harper's Weekly, exposing 
‘‘Chiropractic’’, as they do the 
popular magazines. That is, 
send in a mailing list and have 


Quick Collections ! 


Send your accounts TODAY 
to a ‘‘live wire’’ firm and get 
your money NOW. Estab- 
lished 25 years, one address. 
Collections made everywhere. 


WILLIAM H. DODD 
87 Nassau Street NEW YORK 


the pamphlets mailed out direct 
from the publishing office to that 


list. ROSE VALLEY SANITARIUM, Media, Pa. 


These pamphlets can now be so ordered. 
Per 100 they can be mailed out to a fur- 
nished mailing list for $6.25 (this covers the 
1c postage on each, and 25c for the 
mailing). In lots of 50 they can be mailed 
from the publishers to a given list for $3.25. 


We rely solely upon Osteopath 

and allied physiological metho 

oftreatment. Booklet on request. 
RUTH DEETER, D.O., Physician in charge. 


For less than 50 copies, 64%c per copy. 
This saves you all the trouble. In bulk, 
remember, the price is 5c the copy. 


Address all orders to 


ELECTRIC PRESS, Publishers 
18 Jay Street New York City, N. Y. 


BIND YOUR JOURNALS 
Big Ben Binder does it. Easily inserted, 
easily removed. Handy for current issues; 
secure for permanent binding. Price, $1.00 
each; three, $2.50. 
JOURNAL OF A. O.A., Orange, N.J. 


The :Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 
High Operations, Ptosis, Preg- 
nancy, Pertussis, Obesity, Etc. 


Send for new folder and testimonials of Physicians. General mail orders filled 
at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street PHILADELPHIA 


The EAGER INTERNAL BATH APPLIANCE 


IS THE ONE ALTOGETHER SAFE 


You want the best. We have it. Our combined Rectal Pipe and Distender is made 
of non-injurious material. 


Our appliance will connect with any standard make of hot water 


bottle. Send for descriptive booklet, with testimonials from leadin 
Osteopaths, who are our best patrons. Liberal discount allow 


practitioners. 


JAMES EAGER 
737-0 WASHINGTON AVENUE BROOKLYN, N. Y. 
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ADVERTISEMENTS 


By Percy H. Woodall, M.D., D.0. 


Tells just what osteopathy is and explains the 
why and wherefore of its efficiency. 


Gives a brief, yet full summary of osteopathic 
ae and concise statement of what they stand 
or. 

Popularly known as “The Woodall Book” it can 
be made a great factor in the educational campaign 
throughout the country. 


NEW EDITION SOON READY 


Sample copy sent tor 75 cents. Six or more copies to one address, 65 cents each. 
' Twenty-five copies to one address, 50 cents each. To libraries, 50 cents. 


Order of 
American Osteopathic Association, Orange, N. J. 
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ADVERTISEMENTS 


The Nutritive Strength 
and Caloric Value 


of a food is almost the 


first consideration in select- 
ing a substitute for breast 


milk in Infant Feeding, 


where for any reason it 
is deemed necessary to 
‘resort to artificial feeding. 


AGLE FLOATING KIDNEY 


BRAND HE Spencer Corset with the Spen- 
CONDENSED cer Abdominal Support permits 


the application of pressure exactly 
ed | f a K where it is needed. This makes it 
ideal for the treatment of Floating 


THE OCRIGINAL Kidney. 
The Support does not depend on 


h hi ., oe | steel clasps or laces. Such devices 
as a high nutritive value compress; the Spencer, supports. It 


sam is non-elastic—won’t slip or stretch, 
possessing at the ° always the same; washable; awarded 


time the added advantage Gold Medal (Highest award) Panama- 
° Pacific Exposition San Francisco,1915. 
of being a clean, whole- Spencer Corsets are not sold in stores 
some and easily prepared but by registered Corsetieres only. 

f € Lind dabl There’s a Spencer-Trained Fitter 
ood, whicn 1s Gependabie near you. She will fit patients indi- 
; vidually according to your instruc- 

at all times. tions. Look for Corsets’’ 
in your phone book. If not there, 

Samples, Analysis, Feeding write us direct. 


Charts in any language, and Spencer Supporting Corsets are the result 
our sa-page book “Baby's Wel- of ten years’ designing and the best experi- 
fare” will be mailed upon re- ence of hundreds of physicians. They are 
ceipt of professional card. used for the relief of intestinal stasis, sacro- 

Borden’s iliac strain, visceral ptoses, hernia, maternity 


Condensed Milk supports and spinal supports. 
Company 
‘*Leaders of Quality’’ 
Est. 1857 
New York 


SPENCER SUPPORTING CORSETS 


135 Derby Avenue - - New Haven, Conn. 
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Why the 


The joy and satisfaction of 
having the RIGHT KIND of 
office equipment is half the 
battle. 

It would be a joy to us to 
equip your office and we 
would be positive as to your 
satisfaction. 


Write us concerning : 


McManis Tables 
McManis Stools 
Cameron’s Diagnostolite 


ADVERTISEMENTS 


h b 
Delay thst can be had? 


(Patented) 


Our prices are right and our product the best! 


We can insure you prompt shipment of goods if order is placed now. 


McMANIS TABLE COMPANY 


Letters 


KIRKSVILLE, MO. 


in Evidence from 


Osteopathic Physicians 


if, at the expiration of the trial 
On request we will send detail and illustrated description of the Appliance, and proof of its 


corrective efficiency. 


Letters which we have received from many osteopathic practitioners 
of highest repute give conclusive evidence of the corrective efficiency 
of the Philo Burt Appliance. These voluntary endorsements from 
well-known physicians are not based on single isolated cases, either, 
but, in some instances, on the physician’s experience in as many as 
ten or twelve cases of spinal weakness or deformity. Drop us a card 
or a note asking for this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is as firm as steel where rigidity is required 
and as flexible as whalebone where flexibility is desirable. It lifts the weight of 
the head and shoulder off the spine, and corrects any deflection in the vertebrae; 
is easily adjusted to meet improved conditions in casesof curvature; can be taken 
off put on ina moment’s time, for purposes of osteopathic treatment, the 
massage or relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 


We will make to order a Special Appliance for any case you are 


treating, allow its use on a 30-day guaranteed trial and refund the price — $25 — 
period, judgment, 


the appliance is not satisfactory in your j 


Write today. Special price to physicians, 


PHILO BURT MANUFACTURING CO. 181 Blank Street 4 Jamestown, N. Y. 
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ADVERTISEMENTS 


V2 SURGICAL DRESSINGS 


Must produce satisfactory RESULTS on which depends their MERIT. 


CAMPHO-PHENIQUE LIQUID 


Is a Dependable and Thoroughly Reliable Surgical Dressing. 


Excellent results will always follow its use in treating severe BURNS, BOILS, 
™™y CARBUNCLES, BONE FELONS, also MAJOR and MINOR SURGERY. 


INDICATIONS—Apply pure, or dilute with pure Olive Oil, two or 
| ; j four parts Oil and one part Campho-Phenique. Send for Clinical Data. 


4 Oz. Bottle $1.00 1 Oz. Bottle 25c¢ 
CAMPHO-PHENIQUE Co. 
ST. LOUIS, MO., U. S. A. 


Always ask for original container. 


'coMPany! 


“Describes in detail the methods of treatment 
of infected wounds advocated by Wright and 


Carrel.” —Dr. Louis A. LaGarde. 


Military Surgery 


Chief Surgeon Am. Women’s War Hospital, Pai Eng. ; 
Captain Medical Corps, Mass. National 


Introduction by Sir Alfred Keogh, K. C. B., 
Director-General Army Medical Service. 


A new book showing the most modern 
methods of treating wounds in warfare. 


Written by an American Surgeon, the head 


of a large war hospital in England. The 
numerous illustrations, with notes thereto, are 
a valuable feature. 


Intensely practical and is i ill d with p 
diagrams, and X-ray pictures not only the 
their treatment, but various new forms of apparatus which have 
been devised to meet special conditions.--N. Y. Med. Jour. 


8vo, cloth, pp. xiv + 432, 151 illu. - - $5.00 
Catalogue Upon Request 


Oxford University Press 
American Branch 


35 W. 32nd Street - - NEW YORK 


Your Diet List 
should 


always include 


HEMO 


HEMO contains all of the food 
values of Malted Milk and in ad- 
dition the full nutritive force of 
prime beef together with Hemo- 
globin containing natural blood 
iron. 

Of exceptional value in feeding 
convalescents from surgical treat- 
ment, fevers or wasting diseases. © 


Physicians’ Package on Request 


‘THOMPSON’S MALTED FOOD 


COMPANY 
17 Spring Drive | Waukesha, Wis. 
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ADVERTISEMENTS 


TYCOS 


It?s YOURS! 


cash price of the 
Gina Tycos, Dr. Rogers’ Sphyg- 

momanometer, everywhere is $25.00. We will Sent’ it to you for nine 
months at $2.50 a month and at the end of that time it is your absolute 
property. You pay only the cash price (no interest—no extras) and —_ 
nine whole full months in which to make it pay for itself. 
Leather Case and Booklet Free 
momanometer is very accurately made and re Aen both systolic and 
diastolic pressures. ith every Tycos is included Free a genuine morocco 
leather case. You can put your Tycos ~ this case and carry the entire 
instrument in zone pocket. Besides the case we give you Free a 44-page booklet which ex- 
plains accurately, thoroughly and plainly just how and why the Sphygmomanometer is essential 
to the intelligent practice of medicine. 

+ y. Just say {¢ you saw our offer in the 

Ten Days Trial—Money Back— Journal of the American Osteopathic Association. 

Enclose $2.50 as first month’s rent, and we will immediately send you the instrument, and you will only have to 

pay $2.50 every succeeding month till the cash price, $25, is paid in full. Send that $2.50 today—first come— 

first served. The orders are going to come thick and fast, so you will have to hurry. We give ten days’ trial and 

return your money if you are not satisfied. CASH PRICE. The price for all cash with order is just the same, $25. 

We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. | 


The Sate Antiseptic 


LISTERINE 
lends itself effectively and pleasantly to many requirements of osteopathic 
practice. Its uniformity and proven antiseptic strength are due to the care 
exercised in its manufacture and to the happy relationship of its boric and 
benzoic acid contents with the volatile antiseptic oils and ethyl alcohol 
which enter into its composition. 


LISTERINE 
is an efficient, trustworthy, non-poisoning antiseptic, absolutely safe, agreeable 
and convenient, well adapted to make and maintain surgical cleanliness in 
the antiseptic treatment of all parts of the human body. 


LISTERINE 
in dilution, employed as a sponge bath, is wonderfully refreshing and 
invigorating to patients who are bedridden. 


Professional literature furnished on request 
LAMBERT PHARMACAL COMPANY 
2101 Locust St. St. Louis, Mo. 


ye 
= 60 \ 200 
= oN ANOMETE : 
S 
Ne. Dr. Rogers’ Selt-verifying Sphygmomanometer 
on 
sti 
& 


ADVERTISEMENTS 


The DELAWARE SPRINGS SANITARIUM 


DELAWARE, O. 
Ideally Located in the Heart of the Middle West. | 2nd—Proper Treatment — Osteopathic - Dietetic- 


A Place Where Osteopathic Physicians May Hydropathic- Surgical. 
Secure tor Their Patients: 3rd—Satisfactory Results. 
1st—(and foremost) Accurate Diagnosis — Labor- | 4th—Permanent Confidence in Osteopathic Phy- 
atory—X-Ray—Physical. sicians for all Conditions. 
Address: THE DELAWARE SPRINGS SANITARIUM, Delaware, 0. 
L. A. BUMSTEAD, D.O., Supt. J. H. Lone, D.O., M.D.. Physician-in- Chief 


Read Dr. Cave’s Letter 


Dr. George V. Webster, Carthage, N. Y. 


My Dear Dr. Webster: 

Responding to your inquiry as to my opinion of your book, ‘‘Concerning 
Osteopathy,’’ would say: The fact that I have recently sent you an order for the second 
hundred copies almost speaks for itself. 

Your book is an exceptionally fine compilation of some of the best popular literature 
regarding Osteopathy, with just enough statistical matter to present a comprehensive picture 
of the very things we wish our patients to know regarding our work and our legal status. 

I can only hope that you will sell a million of them and then start right in on the 
second million. The world and the profession would be the gainer. 


Fraternally yours, FRANCIS A. CAVE. 


PRICE LIST—(PREPAID IN U.S. AND CANADA) 


TERMS: Check or draft to accompany the order or post-dated checks received withthe order 
accepted on all orders amounting to more than Ten Dollars. $10.00 with the order and the 
balance in 30 day post-dated checks for $10.00 each or less if the balance is less than $10.00. 


G. V. WEBSTER, D. O., Carthage, N. Y. 


COPIES LEATHER CLOTH PAPER 


ADVERTISEMENTS 


DIFFERENTIATING THE PNEUMONIAS 


according to the method of the Rockefeller Institute, is considered of great 
importance by a number of physicians. 

It has been repeatedly shown that one type of pneumonia confers no immunity 
as regards other types. A patient convalescing from Group IV, for example, 
may contract Group | infection from another patient. 


TRADE MARK 


applied hot over the entire thoracic wall, is the safe and sane adjuvant in treating ALL 
pneumonias, and is equally efficacious in 


TYPES I-II-III-IV. 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S.A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL, 


For Sick and Wounded Soldiers 


we are sending to Europe 


Dennos Food—The Whole Wheat Milk Modifier 


WHY ? 
Because the Death Rate in Infantry Regiments at the Front is One in Seven. 


Wounded soldiers vomit, have nervous indigestion, need nourishing fluid food to live. 
Dennos Food is almost a specific for vomiting and dysentery. Physicians find Dennos equally 
valuable for infants and adults. 
It is as Dangerous to be a Baby as to be a Soldier at the Front 
One American Baby in Seven Dies. : 

Many that you are called to see are dying of vomiting and diarrhoea. 
Dennos Food will help you save these babies and keep well ones well, for four reasons: 
lst—Milk heated with Dennos is safe from germs. 2nd—Free from indigestible curds. 
3rd—Extremely nourishing because protein, fat and carbohydrates are in correct relation. 
4th—Rich in the invigorating vitamines and bone-building mineral salts of the finely pulver- 


ized bran. 
FREE! RECORD PENCIL 


NEANTS ANOUNVALIOS 


On request, we will send to doctors, without cost, our prescription pencil pictured above; 
also samples, analysis and literature, address 


DENNOS FOOD SALES CoO. 
365 East Ohio Street - CHICAGO, ILLINOIS 
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ADVERTISEMENTS 


Most Women Are 
Chronically Constipated 


for all of the obvious reasons, plus those due to anatomic, neurologic, dietetic 
conditions—and ‘‘the procrastination habit.” 


In connection with other measures, (for INTEROL is what one writer 
would call a “‘dietetic accessory”) INTEROL so facilitates passage of the 
intestinal contents that their journey is made easy, and the patient is trained 
to go to stool regularly. 


~ Oftentimes, INTEROL proves a valuable adjunct in the treatment of 
female neurasthenia, which so often results (or is aggravated by) intestinal 
autotoxemia. Because (1) it reduces the length of time in which the fecal 
mass (with its toxins) remains in contact with the water-absorbing mucous 
membrane of the colon; (2) it holds these toxins in suspension; (3) it changes 
the bacterial surroundings—the ‘‘intestinal flora.” 


INTEROL is a particular kind of ‘‘mineral oil,”’ and is not ‘“‘taken from the same 
barrels as the rest of them’’: (1) there is no discoloration on the H,SO, test—abso- 
lute freedom from “‘lighter’” hydrocarbons—so that there can befno renal disturbance; 

2) no dark discoloration on the lead-oxide-sodium-hydroxide test—absolute freedom 
m sulphur compounds—so that there can be no gastro-intestinal disturbance from 
this source; (3) no action on litmus—absolute neutrality; (4) no odor, even when 
heated; (5) no taste, even when warm. The most squeamish or sensitive woman 
can “take” INTEROL. 
Pint bottles, druggists. INTEROL booklet on request; also literature on ‘‘Chronic Constipation of Women.” 


VAN HORN and SAWTELL, 15 and 17 East 40th Street, New York City 
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